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PUBLIC HEALTH SERVICE ACT 


(Grant-in-Aid Amendments) 


THURSDAY, FEBRUARY 4, 1954 


Housr or REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, Bee. 


The committee met at 10 a. m., in room 1334, New House Office 
Building, Hon. Charles A. Wolverton (chairman) presiding. 

The CHarrMan. The committee will come to order. 

The hearing this morning is on H. R. 7397. 

(H. R. 7397 and reports from Departments are as follows:) 


[H. R. 7397, 83d Cong. 2d sess.] 


A BILL To amend the Public Health Service Act to promote and assist in the extension and improvement 


of public health services, to provide for a more effective use of available Federal funds, a1 d for other 
purposes, 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That this Act may be cited as the ‘“‘Public Health 
Grant-in-Aid Amendments of 1954’’, 

Sec. 2. Section 314 of the Public Health Service Act is hereby amended to 
read as follows: 

““GRANTS AND SERVICES TO STATES 


“Suc. 314. (a) There are hereby authorized to be appropriated for each fiscal 
vear, beginning with the fiscal vear ending June 30, 1956, such sums for grants 
to carry out the purposes of this section as the Congress may determine. The 
sums so appropriated for any fiscal year shall be avilable for 


“(1) grants to States to assist them in meeting the costs of public health 
services; 

(2) grants to States to assist them in initiating projects for the extension 
and improvement of their public health services; and 

**(3) grants to States and to public and other nonprofit organizations and 
agencies to assist in combating unusually severe public health problems in 
specific geographical areas, in the carrying oi t of special projects which hold 
unique promise of making a substantial contribution to the solution of public 
health problems common to a number of States, and in meeting problems 
of special national significance or concern. 


The portion of such sums which shall be available for each of such three types of 
grants shall be specified in the Act appropriating such sums. 

“(b) (1) From the sums available for any fiscal year for grants to States to 
assist them in meeting the costs of their publie health services, each State shall be 
entitled to an allotment of an amount which bears the same ratio to such sums 
as the product of (1) the population of the State and (2) the square of its allotment 
percentage (as determined under subsection (h)) bears to the sum of the corre- 
sponding products for all the States. The allotment to any State under the 
preceding sentence for any fiscal year which is less than $55,000 (or such other 
amount as may be specified as a minimum allotment in the Act appropriating 
such s'1ms for such year) shall be increased to that amount, the total of the in- 
creases thereby required being derived by proportionately reducing the allot- 
ments to each of the remaining States under the preceding sentence, but with 


1 








2 PUBLIC HEALTH SERVICE ACT 


such adjustments as may be necessary to prevent the allotment of any of such 
remaining States from being thereby reduced to less than that amount. 

‘(2) From each State’s allotment under this subsection for any fiscal year, the 
Surgeon General shall pay to such State an amount equal to its Federal share (as 
determined under subsection (j)) of the cost of public health services under the 
plan of such State, approved under subsection (e), including the cost of training 
of personnel for State and local health work and including the cost of adminis- 
tration of the Siate plan. 

‘(c) (1) From the sums available for any fiscal year for grants to States to 
assist them in initiating projects for the extension and improvement of their 
public bealth services, each State shall be entitled to an allotment of an amount 
bearing the same ratio to such sums as the population of such State bears to the 
population of all the States. The allotment to any State under the preceding 
sentence for a fiscal year which is less than $25,000 (or such cther amount as may 
be specified as a minimum allotment in the Act appropriating such sums for such 
vear) shall be increased to that amount, the total of the increases thereby required 
being derived by proportionately reducing the allotments to each of the remaining 
States under the preceding sentence, but with such adjustments as may be 
necessary to prevent the allotment of any ef such remaining States from being 
thereby reduced to less than that amount 

2) From each State’s allotment under this subsection for any fiscal vear, 
the Surgeon General shall pay to such State a portion of the cost of approved 
projects for the extension and improvement of public health services (including 
their administration and the training of personnel for State and local health 
work) under the State plan. The Surgeon General shall approve any project for 
purposes of this subsection onlv if the State plan approved under subsection (e) 
includes such project or is modified to include it and only if he finds the project 
constitutes an extension or improvement of public health services under the 
State plan or will contribute materially to such an extension or improvement 

“(3) Payments under this subsection with respect to any project may be made 
for a period of not to exceed six years beginning with the commencement of the 














first fiscal vear for which anv payment is made with respect to such project from 
an allotment under this ubsection To the exient permitied bv the State’s 
allotment under this subsection, such payments with respect to any proj ct shall 
be equal to 75 per centum of the cost of such project for the first biennium in 
such period, 50 per centum of such cost for the second biennium in such period, 
and 25 per centum of such cost for the last biennium in such period; except that, 
at the request of the State, such payments may be less than such percentage 
of the cost of such proj ct 
‘“*(4) No payment mav be made from an allotment under this subsection with 
respect to any cost with respect to which any payment is made under subsection 
b 
d 1) From the sums available therefor for any fiscal year, the Surgeon 


General shall makes grants to States and public and other nonprofit organizations 





and agencies for paying part of the cost of combating unusually severe public 


health problems in specific geographical areas, of carrying out special projects 
which hold unique promise of making a substantial contribution to the solution 
of public health problems common to a number of States, and of meeting public 


health problems of special national significance or concern. 
‘*(2) Payments under this subsection may be made in advance or by way of 


reimbursement for services performed and purchases made, as may be deter- 






mined by the Surgeon General; and shall be made on such conditions as the Sur- 
geon General finds necessary to carry out the purposes of this subsection 
3) For the purposes of this subsection Guam shall be deemed to be a ‘State’ 
e) The Surgeon General shall approve any State plan (including, with respect 


to mental health, the plan of the State mental health authoritv) which is sub- 
mitted by the State health authority and which meets such requirements as the 
Surgeon General may prescribe by regulation 

‘“(f) All regulations and amendments thereto with respect to grants to States 
under subsections (b) and (ce) of this section shall be made after consultation with 
a conference of the State health authorities and n the case of regulations or 
amendments which relate to or in any wav affect such grants for work in the 
field of mental health, the State mental health authorities. Insofar as practicable, 
the Surgeon General shal! obtain the agreement, prior to the issuance of anv 
such regulations or amendments, of the State health authorities and, in the case 
of regulations or amendments which relate to or in any way affect such grants for 
work in the field of mental health, the State mental health authorities. 
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““(9) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the State health authority (or, where appropriate, the mental 
health authority of the State) finds that 

(1) the State plan approved under this section has been so changed that it 
no longer complies with any requirement prescribed by regulation as a con- 
dition of approval of the plan; or 

(2) in the administration of the plan there is a failure to comply sub- 
stantially with any such requirement, 

the Surgeon General shall notify the State health authority that no further pay- 
ments will be made to the State under subsection (b) or (c) of this section (or, 
in his discretion, that furtherpay ments will not be made to the State for projects 
under or parts of the State plan affected by such failure) until he is satisfied that 
there will no longer be such failure. Until he is so satisfied the Surgeon General 
shall make no further payments to such State under subsection (b) or (ec) (or shall 
limit payments to projects under or parts of the State plan in which there is no 
such failure). 

“‘(h) (1) The allotment percentage for any State shall be 100 per centum less 
that percentage which bears the same ratio to 50 per centum as the per capita 
income of such State bears to the per capita income of the continental United 
States (excluding Alaska), except that (A) the allotment percentage shall in no 
zase be more than 75 per centum or less than 33% per centum, and (B) the allot- 
ment percentage for Hawaii shall be 50 per centum, and the allotment percentage 
for Alaska, Puerto Rico, and the Virgin Islands shall be 75 per centum.,. 

(2) The allotment percentages shall be promulgated by the Surgeon General 
between July 1 and August 31 of each even-numbered year, on the basis of the 
average of the per capita incomes of the States and of the continental Uuited 
States for the three most recent consecutive years for which satisfactory data are 
available from the Department of Commerce. Such promulgation shall be con- 
clusive for each of the two fiscal years in the period beginning July 1 next succeed- 
ing such promulgation: Provided, That the Surgeon General shall promulgate 
such percentages as soon as possible after the enactment of the Public Health 
Grant-in-Aid Amendments of 1954, which promulgation shall be conclusive for 
the two fiseal vears ending June 30, 1957. 

i) The population of the several States shall be determined on the basis of 
the latest figures furnished by the Department of Commerce. 

j) The ‘Federal share’ for any State shall be equal to the State’s allotment 
percentage, except that the Federal share for States with allotment percentages 
of more than 66% per centum shall be 66% per centum, and the Federal share for 
Alaska shall be 50 per centum 

“(k) The method of computing and paying amounts pursuant to subsection (b 
or (c) sball be as follows 

‘(1) The Surgeon General shall, prior to the beginning of each calendar quarter 
or other period prescribed by him, estimate the amount to be paid to each State 
under the provisions of such subsection for such period, such estimate to be based 
on such records of the State and information furnished by it, and such other 
investigation, as the Surgeon Get eral may find necessary 

2) The Surgeon General shall pay to the State, from the allotment available 
therefor, the amount so estimated by him for any period, reduced or increase 
as the case may be, by any sum (not previously adjusted under this paragrap! 
by which he finds that his estimate of the amount to be paid the State for any 
prior period under such section was greater or less than the amount which should 
have been paid to the State for such prior period under such section. Such pay- 
ments shall be made prior to audit or settlement by the General Accounting Office 
and shall be made through the disbursing facilities of the Treasury Department, 
and shall be made in such installments as the Surgeon General may determine 

(3) The Surgeon General, at the request of the State health authority (or, 
in the case of mental health, of the State mental health authority) is authorized 
to reduce a payment to a State by the amount of the pay, allowances, traveling 
expenses and other costs related to the detail of an officer or employee of the 
Public Health Service to the State, to one of its political subdivisions, or to a 
public or other nonprofit organization or agency in the State, when such detail 
is made for the convenience of and at the request of the State. The amount 
by which such payments are reduced for such purposes shall be available for the 
payment of such costs by the Surgeon General 

(1) To assist further in the extension and improvement of public health serv- 
ices, the Surgeon General is authorized to train personnel for State and local health 
work, to detail personnel to Guam and American Samca, and to extend training, 











4 PUBLIC HEALTH SERVICE ACT 


investigation, demonstration, and consultative services to Guam, American 
Samoa, and the Trust Territory of the Pacific Islands.”’ 

Sec. 3. In order to afford the States which, immediately prior to July 1, 1955, 
were carrying on public health programs under State plans approved under section 
314 of the Public Health Service Act (including plans for cancer control), reason- 
able opportunity to adjust the financing of their programs to the new allotment 
provisions of such section, as amended by this Act, such provisions as applied to 
such States are hereby modified as follows: If the total of the allotments of any 
State (as computed under subsections (b) and (ec) of section 314 of the Public 
Health Service Act as amended by this Act) for the fiscal year ending June 30, 
1956, would be less than 90 per centum (or, in case the aggregate appropriations 
available for allotment under such subsections for such year are reduced below 
the aggregate appropriations which were available for allotments to the States 
for payments with respect to the cost of services under approved State plans 
during the preceding year, less than 90 per centum minus the percentage by which 
such appropriations are reduced) of the amount allotted to such State for pay- 
ments with respect to the cost of services under its approved State plans during 
the fiscal year ending June 30, 1955, such State’s allotment under subsection (b) 
shall be increased to the extent such total is less than 90 per centum (or 90 per 
centum minus such percentage reduction in appropriations) of such amount. 
The Surgeon General shall in accordance with regulations (1) provide for reduc- 
tions in the allotments of the remaining States under such subsections to the 
extent required to effect the increases provided in the preceding sentence, such 
reductions to be based on the extent to which the allotments of such remaining 
States are greater than 90 per centum (or 90 per centum minus any percentage 
reduction in appropriations) of their allotments for the preceding year, and (2) 
provide for equivalent adjustments in the allotments of States under such sub- 
sections for the fiscal year ending June 30, 1957, and any successive fiscal year in 
which any State’s combined allotments under such subsections would otherwise 
be less than 90 per centum (or 90 per centum minus any percentage reduction in 
appropriations) of its allotments for the preceding year. 

Sec. 4. This Act shall become effective July 1, 1955. 





DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
February 24, 1954. 
Hon. CHarites A. WOLVERTON, 
Chairman, Committee on Interstate and Foreiqn Commerce, 
House of Representatives, Washington 25, D. C 

Dear Mr. CratrMan: This letter is in response to your request of January 26, 
1954, for a report on H. R. 7397, a bill to amend the Public Health Service Act 
to promote and assist in the extension and improvement of public-health services, 
to provide for a more effective use of available funds, and for other purposes. 

This bill would provide authority for the following three types of grants to be 
administered through the Public Health Service of the Department of Health, 
Education, and Welfare: 

(1) Support grants to assist States generally in meeting the costs of public- 
health services. 

(2) Extension and improvement grants to assist States in initiating ex- 
tensions of, and improvements in, their public-health services. 

(3) Special project grants to assist States and public and other nonprofit 
organizations and agencies in carrying out special projects which hold unique 
promise of contributing substantially to the solution of public-health problems 
of special national or regional concern. 

These three types of grants would replace the present separate authorizations 
for grants to States for venereal-disease control, tuberculosis control, general 
health, and heart-disease control (and would also have the effect of replacing the 
separate grants which are made to States for mental health and cancer control 
as well as the special grant to the Territory of ‘Alaska for disease and sanitation 
investigations and control). 

In the allotment of funds and matching requirements for general support of 
public-health services, the major factor considered is the financial ability of the 
various States to pay the costs of necessary public-health services. Those States 
with more limited financial ability will, therefore, receive more Federal aid in 
order that the people in those States will not be denied the benefits of public 
health protection by virtue of their relative lack of resources with which to finance 
such services. 
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Extension and improvement grants would be allotted to States in proportion 
to their population. The extension and improvement grant concept is one which 
has as its primary purpose the encouragement of a dynamic public-health program 
into which is continually being incorporated new techniques and operations 
resulting from advances in medical and other scientific research. It is a guarantee 
against static program content in that funds are available only on a gradually 
diminishing basis and for a limited period of time for any given operation 

The special project grant approach is one which permits the Federal Govern- 
ment to assist in the development of public-health techniques which hold promise 
of having significant benefit beyond the borders of the State in which the initial 
work may be done. The results which might be expected from this tvpe of 
applied or developmental research aid are comparable to those which are resulting 
from the Federal aid now being given in the field of basic medical research through 
the research-grants program of the Public Health Service. 

This bill would, if enacted, carry out the recommendation made by the President 
in his health message of January 18, 1954, that the existing public health grant 
programs be simplified and improved in a manner which will permit the States 
to use greater initiative and take more responsibility in the administration of their 
health programs, and render the Federal assistance more responsive to the needs 
of the States and their citizens 

Inasmuch as representatives of this Department have been invited to present 
testimony on H. R. 7397 before vour committee, we shall defer any detailed 


comment on the provisions of the bill until we testify. We do wish, howeve r, at 
this time to suggest one amendment to the bill in order to provide for judicial 
review. We recommend that the States be afforded an opportunity for judicial 


review of action by the Surgeon General of the Public Health Service pursuant 
to section 314 (g) of the Public Health Service Act (as it would be amended by the 
bill) withholding payments to a State which he finds has so changed its State plan 
that it no longer complies with Federal requirements or which he finds has, in the 
administration of its plan, failed to comply substantially with such requirements. 

Our proposed amendment would add a new subsection at the end of the pro- 
posed new section 3l4 of the Public Health Service Act following line 23 on page 
10 of H. R. 7397) to read as follows: 

m) (1) If any State is dissatisfied with the Surgeon General’s action under 
subsection (g) of this section, such State may appeal to the United States Court 
of Appeals for the circuit in which such State is located. The summons and 
notice of appeal may be served at any place in the United States. The Surgeon 
General shall forthwith certify and file in the court the transcript of the proceed- 
ings and the record on which he based his action. 

(2) The findings of fact by the Surgeon General, unless substantially contrary 
to the weight of the evidence, shall be conclusive; but the court, for good cause 
shown, may remand the case to the Surgeon General to take further evidence, 
and the Surgeon General may the reupon make new or modified findings of fact 
and may modify his previous action, and shall certify to the court the transcript 
and record of the further proceedings. Such new or modified findings of fact 
shall likewise be conclusive unless substantially contrary to the weight of the 
evidence. 

3) The court shall have jurisdiction to affirm the action of the Surgeon 
General or to set it aside, in whole or in part. The judgment of the court shall 
be subject to review by the Supreme Court of the United States upon certiorari 
or certification as provided in title 28, United States Code, section 1254.”’ 

The amendment we propose would, in effect, incorporate in this bill the judicial- 
review provisions now contained in the Hospital Survey and Construction Act 
and repeated in the provisions of H. R. 7341! to amend that act. 

For the reasons set forth in the President’s health message of January 18, 
this Department endorses H. R. 7397, preferably with the amendment proposed 
above, and recommends its enactment by the Congress. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee, and that enactment of H. R. 7397 
would be in accord with the program of the President. 

Sincerely yours, 
Oveta Cup Hospsy, 
Secretary. 


44673—54——_2 
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EXECUTIVE OFFICE OF THE PRESIDENT, 
BurreavU OF THE BUDGET, 
Washington 25, D. C., February 23, 1954. 
Hon. Cuartes A. WOLVERTON, ; 
Chairman, Committee on Insterstate and Foreign Commerce, 
House of Representatives, Washington 25, D. C. 


My Dear Mr. Crarrman: This will acknowledge your letter of January 26, 
1954, requesting the Bureau of the Budget to comment on H. R. 7397, to amend 
the Public Health Service Act to promote and assist in the extension and improve- 


ment of public health services, to provide for a more effective use of available 
Federal funds, and for other purposes 

This measure, if enacted, will eliminate present statutory rigidities inherent 
in the existing Federal health-grant programs and provide sufficient flexibility to 
cope with changing public-health problems as they arise Moreover, the bill is 
designed to accomplish the objectives which the President stated in his special 
health message to the Congress of January 18, 1954, by providing a new simplified 
formula for making funds available to States for health purposes. ‘This formula 
embraces the three criteria named by the President; viz, first, that the States be 
aided in inverse proportion to their financial capacity; second, that States also 
be helped, in proportion to their population, to extend and improve health ser- 
vices supported by grants-in-aid; and, third, that a portion of Federal financial 
ce be set aside for support of unique projects of regional or national 
icance giving promise of better ways to improve the health of our people. 
ai thorized to advise you that enactment of H. R. 7397 would be in accord 
» program of the President. In this connection, I wish also to advise that 
the Department of Health, Education, and Welfare will present for the considera- 
tion of the committee provisions for judicial review patterned after the Hill- 
Burton Hospital Survey and Construction Act. 

Sincerely yours, 








(Signed Donato R. BELCHER, 
Assistant Director. 


TREASURY DEPARTMENT, 
Washington, D. C., February 25, 19 


Hon. CHARLES A. WOLVERTON 





(i rman, Committee ) ] lerstate and Pore Ji Co ( 
House of Represer es, Washington, D. ( 

My Dear Mr. CHaArrMAN: Reference is msde to vour letter of January 26, 
1954, 1 esting 29, stettement of this Depertment’s views on H. R. 7397, to amend 
the Public Health § ice Act to promote and assist in the extension and improve- 
n¢ t of pul li he th services to provide for eB more effective us¢ of aveilet le 


The prorosed lecislation would repl e the present seperste euthorizetions for 
gerents-in-sid for specific cisezses end would substitute in lieu thereof (1) grents 
to assist States genersllv in meeting the costs of their public-heelth services; 
2) erents to Ststes to assist them in initiating extensions of, and improvements in, 
their public-heslth services; end (3) grants to Ststes end to publie and other non- 
profit orgrnizs.tions for the solution of public-heslth problems of regiongsl or 
nations! sicnifiesnce 


ry out certsin legislative recom- 
mendstions contsined in the messzce of the President on the heelth of the Ameri- 
can people in view of this, the Treasury Department recommends the enect- 
ment of the proposed lecisls.tion. 

The Depertment hss been advised by the Bureau of the Budget thet there is 
no objection to the submission of this report to your committee end that the en- 
gctment of H. R. 7397 would be in accord with the progrem of the President. 

Very truly yours, 


rhe proposed lecisle.tion wes introduced to eer 





(Signed) M. B. Fousom, 
Acting Secretary of the Treasury. 
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COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, March 1, 1954. 
Hon. CHARLES A. WOLVERTON, 
Chairman, Committee on Inte state and Fo eign Commerce 
House of PRepre sentatives. 

My Dear Mr. CuHarrRMAN: I have 
& copy of the bill H. R 7397, 83d Con 
Health Service Act to promote and 
public health services, to provide for a wore 
funds, and for other purposes, and requestin 

with respect thereto. 
‘The proposed bill would amend section 314 of the Public Health Service Act 







iting 
Public 
ent of 
ctive use of available Federal 
comment I might care to offer 




















to authorize public-health | inder stated broad and general criteria in lieu 
of the existing system of categorical grants The new types of grants are set forth 
in the bill as follows: 
l. Grants to States to assist them in meeting the cost of p c-health services 
(subsequently referred to as tvpe (b) grant 
2. Grants to States t em in initiating projects for the extension and 
im prove! ent o their publi health ser "eS sult 1 ently referred to as type 
orants 
public other nonprofit or ations and agencies 
I ! blic health p ie S Spe 1c geo 
out of spe projects which hold unique promise 
ribution to the solution of public-health problem's 
common to a number of States, and in meeting problen s of national significance 
or concern (subsequently referred t s type (d) grants 


The authorized Federal contribution under the three proposed types of grants 
would be 





1. Type (b \ maximum percentage of 6624 and a minimum of 334, de- 
pending upon the relative State population and per capita incom ¢ 
2. Type (c \ percentage of approved costs of individual projects, 
namely, (a) 75 percent of the cost of an approved project for the first and 
second year of the project, (b) 50 percent of the cost for the third and fourth 
vears, (¢) 25 percent of the cost for the fifth and sixth years 
3. Type (d \ portion of the cost, such portion apparently to be deter- 
mined by the department 
This Office has ne or nation as to the need or desirability of the proposed 
legislation and I make no reco endations as to the erits thereo However 
an exanination of 1 bill indicates that clarification of certain provisions thereof 
is desirable 
[he present language doc ot appear be sufficiently specifi 
ready determination in all instances of those costs which may be 
eithe to ty} b) or t « ( erants This is especially true since 
ext ( ind improvement of public-health services may overlap ger 
services. The distinet een the two types would be important 
reimbursement to the jue to the variation in the percentage of Federal 
participation for each of the two types of grants It is recommended that the 





bill be clarified in this respect. 
Since the several types of grants authorized by the proposed bill are based 


upon costs incurred by the States, detailed State accounting would seen to be 
required. Further, the type (c) grants, as to which the variation in the per- 
centage of Federal participation, ranging from 25 percent to 75 percent, depends 


upon the biennium of the project during which project costs are incurred, would 
seem to necessitate the accumulation of project costs on a fiscal-year basis as 
well as on an individual-project basis. In order that these accoun 


ting re yuire- 
ments may be given proper recognition it would appear desirable tl 
t 


at the bill 
provide generally for the maintenance by the States of accoun 
sufficient to establish its costs under the designated programs. 
Section 314 (k) (2) of the bill provides that payments to the States from 
available allotments shall be made prior to audit or settlenent by the General 
Accounting Office and shall be made through the disbursing facilities of the 
Treasury Department. Audit of these funds or settlenent of the accounts of 
the disbursing officer prior to payment by the Department is neither authorized 
nor re uired under existing legislation Further, the disbursing of Federal funds 
ation Accordingly, the referred-to language is 


ing records 











is covered by existing legi 
unnecessary and it is suggested that it be deleted. 
Sincerely yours, 
LInDsAY C. WARREN, 
Comptroller General of the United States 
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DEPARTMENT OF COMMERCE, 
OFFICE OF THE GENERAL COUNSEL, 
Wash ngton, February 18, 1954. 
Hon. CHARLES A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Re prese ntatives, Wash ington, z. « 

Dear Mr. CuarrMan: This letter is in reply to your request - January 26, 
1954, for the views of this Denpertment with respect to H. R. 7397, 2, t ill to nial 
the Public Health Service Act to prom ote end assist in the extension pnd improve- 
ment of publie health services, to provide for more effective use of available 
Fecde rel funds, end for »t} er purposes 

The bill appears to be concerned primarily with procedures and practices of the 
Department of Heelth, Eduestion, and Welfere 

After careful considerstion of the bill and the possible effects of its enactment 
upon the activities of this Denartment, we heve concluded thst our interest in 


the Ss ibject metter of the bill is too remote t » justify « ur offering for vour considera- 
tion comments with respect thereto. 
If we can be of further assistance in this matter, please call on us. 


Sincerely yours, 
Signed SrepuHen F. Dunn, 
General Counsel. 

The CuatrMan. This morning we are to hear again from the dis- 
tinguished Secretary of Health, Education, and Welfare, Mrs. Oveta 
Culp Hobby. 

Not long ago we heard from Mrs. Hobby regarding the proposed 
amendments to the Hospital Survey and Construction Act. The 
bill which we reported out of committee to effect such amendments is 
now pending before the full House. The Secretary is present at this 
time to testify on the highly important subject of Federal grants-in-aid 
to the States and Territories for public-health work. 

The grants for public-health purposes authorized by the Congress 
may certainly claim a share of the credit for the great progress we are 
making as a Nation toward better health. 

The bill under consideration, H. R. 7397, was introduced by me to 
bring about certain improvements in the public-health grants. 

The bill would have two primary effects: 

First. It would bring together the present six public-health grants 
into a unified grant structure, thereby giving the States greater flexi- 
bility in the use of funds for health purposes. 

While the categorical grant approach has served a useful function in 
the development of important new programs in the public-health field, 
these new programs are now well established. Its original function 
having been fulfilled, the categorical approach, with six separate pro- 
grams and appropriations, is now imposing an unnecessary rigidity 
upon the States in meeting their own particular health needs. 

Second. The bill would redesign the present grant structure so 
as to carry out more effectively the basic objectives of the Congress 
in enacting grant-in-aid programs. 

What were our basic objections when we enacted the legislation 
for the various grant-in-aid programs? It seems to me that there 
were three aims which underlie such legislation: 

1. To help support State and local programs with Federal funds, 
ti aking into consideration financial need; 

To encourage States to extend and improve their services to 
Pk people by adding new programs or extending existing ones; and 
To foster special research or other types of projects which have 
national or multi-State significance. 
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The bill before us, H. R. 7397, would provide for grants to achieve 
each of these objectives, within the framework of the unified public- 
health-grant structure: support grants, extension and improvement 
grants, and special project grants. By redesigning the grant struc- 
ture to accord squarely with our objectives, I think we can make a 
vast improvement in the present public-health-grant legislation. 

The bill would, in brief, achieve greater simplicity and flexibility by 
unifying the six public-health grants, and would revise the legislative 
structure to identify and define the objectives of Federal grants. 

| have not intended, by this brief introduction, to preempt any of 
the field which Mrs. Hobby will cover. However, I did feel that a 
summary of the bill’s provisions would be appropriate at the outset. 

Mrs. Hobby, if you are ready, we would be pleased to receive your 
testimony. 


STATEMENTS OF MRS. OVETA CULP HOBBY, SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE; NELSON ROCKEFELLER, 
UNDER SECRETARY OF HEALTH, EDUCATION, AND WELFARE; 
DR. LEONARD A. SCHEELE, SURGEON GENERAL OF THE PUBLIC 
HEALTH SERVICE, AND DR. JACK HALDEMAN AND SAM KIMBLE, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA- 
TION AND WELFARE 


Secretary Hoppy. Thank you, sir. 

Mr. Chairman and members of the committee, before proceeding 
with the prepared statement, I should like to indicate for the record 
that Mr. Nelson Rockefeller, Under Secretary of Health, Education, 
and Welfare will participate in the presentation of our testimony. 
Also present, to assist in answering technical questions, are Dr. Leon- 
ard A. Scheele, Surgeon General of the Public Health Service, and 
Dr. Jack Haldeman, and Mr. Sam Kimble, also from the Public 
Health Service. 

Mr. Chairman, it is a privilege to appear before vou again. One 
month ago I testified in favor of the bill to broaden the hospital 
survey and construction program. ‘Today, I wish to testify on behalf 
of another bill introduced by your chairman, H. R. 7397. This bill 
is designed to simplify and improve the several grant-in-aid programs, 
other than the hospital survey and construction program, which are 
now administered pursuant to the provisions of the Public Health 
Service Act. 

In combination with several related bills which will come before 
other committees of the Congress, H. R. 7397 represents a concerted 
effort to simplify and improve the structure and administration of 
14 major grant-in-aid programs administered by the Department of 
Health, Education, and Welfare. 

The first of these 14 programs to be established was a grant-in-aid 
for vocational education. it was instituted by the Congress in 1917 
under the Smith-Hughes Act. In the succeeding 35 years Congress 
added the other programs to meet particular needs. Today the Public 
Health Service administers six different grant programs for the suvport 
of State and local health services. Eight other grant programs are 
administered by the Children’s Bureau, the Office of Education, and 
the Office of Vocational Rehabilitation. While all of these programs 
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have some common features, each has its own variations with respect 
to State allotments, matching formulas, administrative procedures, and 
the like. 

When we first examined the present grant structure, it became 
apparent that the number, the variation, and the complexity of 
existing authorizations and regulations were obstacles to effective 
administration— particularly State and local administration. Further- 
more, it appeared that the pattern and structure of these grants did 
not provide the flexibility needed to meet the problems in the best 
possible way. 

In recognition of the need for clarification, improvement and 
greater flexibility, we last year reviewed the history and operation 
of all these programs. The results of this review led to the recom- 
mendations embodied in H. R. 7397. In order that you may have 
a better picture of the findings which underlie the proposals, I should 
like at this time to ask Mr. Rockefeller to show you some charts which 
portray the grant-in-aid programs as they exist today. They will give 
you some idea of the variety, complexity, and rigidity of the present 
grant structure. 

Mr. Rockefeller. 

Mr. Rockere ier. Mrs. Secretary, Mr. Chairman, and gentlemen 
of the committee, in many ways the problems up for discussion this 
morning are complex, but the basic principles involved are very 
simple. 

First I should like to say what is included in the discussion and 
what is not. 

The Hospital Survey and Construction Act, and the public assist- 
ance grants are not included for discussion. 

The 14 grants-in-aid programs which are included are listed here 
lindicating on charts}: 

Under public health, the general health grants, tuberculosis, 
venereal disease control, mental health, cancer control, heart disease 
control. 

Under the Children’s Bureau, maternal and child welfare, child 
health. Under vocational education, agricultural education, distrib- 
utive education trades in industry, home economics, and under 
vocational rehabilitation, the vocational rehabilitation grants-in-aid 
program. 

These 14 grants-in-aid programs are the ones the Secretary referred 
to and which have been under discussion. 

However, I should like to point out that only the first six are 
included for consideration in H. R. 7397 and those are the ones we 
will be dealing with. 

All of these have been reviewed and they represent the basic pro- 
grams of the Department in these areas 

Now, the Secretary mentioned the studies which have been under 
way. ‘These were carried out by task forces in these four areas. 

The next item I would like to explain briefly is the formulas for 
these programs. I should like to explain how the formulas are worked 
out, how widely they differ, and what basic elements are included. 

The left-hand column which you see here indicates the total appro- 
priations under any one of tiiese grants-in-aid programs—the Federal 
appropriation. This happens to be the tuberculosis allotment formula. 
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There are certain basic elements which are taken into consideration 
in the allotment of funds, as you gentlemen well know. 

The green part {indicating on plat] represents the population and 
financial need factor, which is given consideration. 

The brown part represents the problem need. 

The gray, the basic grant or minimum allocation to each State. 

The funds are divided percentagewise between these different 
factors. 

Then, the funds in each of these areas are divided among the States 
on the basis of a formula, the formula for the division of the funds 
allocated on the basis of population and financial need. 

You have the State population times the inverse ratio of the per 
capita income of that State, divided into the total national population 
times the average national per capita income, multiplied on an inverse 
ratio. It is complicated when you look at it at first, but in essence it 
works out very simply. 

You have 35 percent of the funds in this particular formula going 
for problem need, which is based on the State tuberculosis mortality 
divided into the United States tuberculosis mortality. You have 35.7 
percent of funds allocated on a basis of an administrative evaluation 
of the State’s problems and needs, into the total United States problem 
needs. Then you have down here a little under 10 percent, which is 
the basic grant of $7,500 to each State 

That is the allotment for tuberculosis. 

The matching requirements are shown in the lower right hand corner 
of the chart. In all public health grants, when the money has been 
divided among the States, the States have to match $2 of Federal 
money with $1 of State money. 

In the next chart showing the general health grant-in-aid program, 
you will notice that 95 percent of the money is allocated on the basis of 
population and financial need and only a small proportion on the basis 
of problem needs. 

In the heart program you have still another basis for the allocation 
53.5 percent of the money is allocated on the basis of population and 
financial needs and 46.5 percent is on the basis of the floor which has a 
formula of its own and the problem need is not brought into the 
picture. 

In the cancer program, 60 percent is allocated on the basis of popu- 
lation and financial need and 35 percent on the basis of problem needs. 

Again, the formula varies somewhat, but there is a certain similarity. 
The matching as you know is the same in all of the public health grants. 

The mental health program has still another formula. The alloca- 
tions are different and I will just run through these hurriedly. 

Now, I am not going to go into detail on the other program formu- 
las because they are not under consideration in this bill. | will men- 
tion 3 briefly to indicate the wide variation that exists in all 14 of 
these formulas. kn the Children’s Bureau program, there is a special 
project allotment which is a new factor that has come in. Perhaps 
the most complicated formulas of all are in the Office of Education, 
under two acts, the Smith-Hughes Act, and the George-Barden Act. 

And the vocational-rehabilitation formula is a relatively simple 
formula, maintenance and improvement being the basic factors. 

As you will note, these have entirely different matching provisions. 

Mr. Priest. Mr. Chairman. 
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The CHarrmMan. Mr. Priest. 

Mr. Priest. Mr. Rockefeller, in order to make the record clear, I 
would like to ask if these other programs are to be considered by other 
committees having jurisdiction over them? 

Mr. Rockeretier. The Children’s Bureau program? 

Mr. Priest. Yes. 

Mr. Rockere.ter. The formulas for all of them are the same as 
recommended for Public Health. The Children’s Bureau legislation 
is before the Ways and Means Committee. The vocational education 
and vocational rehabilitation go before the Education and Labor 
Committee. 

Mr. Priest. Thank you 

Mr. Rockerevier. | think there is one more chart here. 

Now, going back, Mr. Chairman, to these six formulas and speaking 
about them in terms of the funds, both Federal and State, that are 
being expended in these areas, the black represents the Federal share 
of the expenditure and the white the States and local share. 

You will note here in ‘‘general health,’ the matching represents $2 
Federal money to $1 of State money, so that you can see the extent 
of overmatching in these programs as far as State and local funds are 
concerned. 

Then you have here the grants. There are two different types of 
grants-in-aid programs. As the Secretary mentioned in her text, 
there is the general health grant-in-aid program which can be applied 
by the States to their whole range of health programs. It was the 
first public health grant-in-aid program and was adopted by the 
Congress in 1935. 

Then, starting in 1938, and continuing through 1950, the five cate- 
gorical grants-in-aid programs were established. 

1 think it would be interesting to see how these grants, both the 
general and categoricals, relate to the programs of the State and local 
communities. 

This chart gives you the typical types of service which are rendered 
by the State and county health departments. They are divided into 
three areas: personal service, environmental service, and supporting 
service. 

Under the personal service we have dental health; venereal disease, 
which is one of the categorical grants programs there; and TB 
another categorical grant program; other communicable diseases; 
hearing and vision; mental health, which is also a categorical grants- 
in-aid program; school health; hygiene of aging; occupational health; 
cancer, another categorical grant; diabetes; heart, a categorical grant; 
and other chronic diseases, and migratory labor. 

Then under your environmental services are very important pro- 
grams: Air- and water-pollution control, which is becoming more and 
more important all of the time; food and milk sanitation; vector 
control; water supply; sewage disposal; readilogical health; hygiene 
of housing; and home accident prevention. 

And then you have the supporting services—health education, 
laboratory, nursing, licensure, nutrition, training, vital statistics and 
medical school services. 

I just want to point out one more thing, and that is that the general 
health grants can be used by the State and local communities for any 
and all of these programs. 
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With the categorical grants, the funds to the States and local com- 
munities can only be used for those categories. 

That point needs to be stressed. 

You have a system here in which each formula is different and all 
the formulas are complex, thus making it difficult for the States and 
the Federal administration to understand their detailed application. 
In addition, you have both the general type of grants, and the cate- 
gorical grants. 

I thank you, Mr. Chairman. 

Mr. Hesevron. Mr. Chairman. 

The CuarrmMan. Mr. Heselton. 

Mr. Hesevron. What is vector control? 

Mr. Rockereiier. | would like to ask Dr. Scheele to answer that 
question. 

Dr. Scuexwis. Vector control is insect control. For example, in 
controlling certain mosquitoes, we control malaria. 

Mr. O'Hara. Mr. Chairman. 

The CHarrMan. Mr. O'Hara. 

Mr. O'Hara. May I ask one question here of Mr. Rockefeller? 

On the chart on the right, the upper chart, the amount shown in 
millions. Is that the latest appropriation? 

Mr. Rockeretier. This is millions of dollars and represents the 
total expenditures, State and local, for 1952 in each of these areas 
for general health $154 million for tuberculosis $25 million; venereal 
diseases, $25 million; mental health, $11 million; cancer control, 
$13 million, and heart diseases, $5 million. Those are the total 
expenditures, the black representing the Federal and the white the 
State and local share. 

Mr. O'Hara. Will someone give the figures during the testimony 
as to what the Federal contribution is at the present time and what 
it is suggested to be under the new bill, what the new bill would do to 
it? I do not want it now, but I assume that that will be done. 

Mr. Rockere_ter. You mean the actual appropriations? 

Mr. O’Hara. Yes. 

Mr. Rocksretier. The appropriations for grants to States for 
fiscal year 1954 are as follows: 


General health $10, 135, 000} Mental health $2, 325, 000 
Venereal disease 1, 976, 500 | Cancer 2, 250, 000 
Tuberculosis 1, 275, 000 | Heart 1, 125, 000 


The CuarrMan. Are there any further questions? If not, Mrs. 
Hobby, you may proceed. 

Secretary Hopsy. From our review of current grant authorizations 
and programs—which Mr. Rockefeller has just summarized—we 
reached the following conclusions: 

That the 14 grant-in-aid formulas were unnecessarily varied and 
complex; . 

That the present grants based on disease categories resulted in 
unnecessary rigidity in State and local program operations; 

That a redefinition of the objectives underlying the grant-in-aid 
program was desirable and that the grant structure should be revised 
to express these objectives. 

To implement these conclusions, there are two basic proposals 
embodied in H. R. 7397. 


44673—54 3 
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UNIFICATION OF CATEGORICAL GRANTS 


The first proposal is that the six existing public health grants be 
unified into an integrated grant system for all public health services. 

As Mr. Rockefeller has pointed out, the Public Health Service now 
administers 1 general health grant and 5 categorical grant programs— 
for venereal-disease control, tuberculosis control, mental-health ser- 
vices, heart-disease control, and cancer control. As you have seen, 
however, these specific disease problems are only segments of the 
aggregate public health problem. You observed from the last chart 
that the total services provided by a State or local public health 
department cover a great variety of needs other than those met by 
the existing categorical grants. 

The difficulty inherent in the disease category approach is that it 
requires a Federal determination of the distribution of grant funds for 
these various State and local health services. We believe that the 
State and local health needs and program requirements are too varied 
to permit an effective distribution of funds for specific purposes on the 
basis of any nationwide formula. Channeling Federal funds into 
specific disease categories takes away a large measure of flexibility 
from the States and localities and seriously limits them in adapting 
their public-health programs to their own particular needs. 

In our opinion, therefore, the health needs of the Nation would at 
the present time be best served by a unified public-health grant system. 
It would give greater freedom to the States in the allocation and use 
of funds. 

THREE-PART GRANT STRUCTURE 


The second major proposal embodied in H. R. 7397 is the reorienta- 
tion of the public-health grant authorizations so as to express more 
clearly the legislative objectives underlying these grants. 

From the review and analysis which was made in the Department, 
certain basic legislative aims emerged as common to all of the programs 
considered. I shall briefly describe these basic objectives as we see 
them. 

The first objective is to help make available in all States certain 
public services which are essential to our national well-being. The 
grant-in-aid has proved to be an effective device for supporting such 
basic services and, under certain formulas, for offsetting in part the 
variations in State and local financial resources. 

The second objective common to all of these programs is to en- 
courage and assist the States and localities to extend and improve 
their services. I need not remind this committee that public-health 
programs cannot remain static and continue to provide the most 
effective protection to the people they serve. In order to help States 
and localities to keep abreast of their changing needs, a more effec- 
tive grant system must be developed. 

The third objective is to encourage the development and testing of 
new and improved techniques and procedures which offer unusual 
promise. By assisting a particular State or community or a non- 
profit organization in the conduct of new or experimental programs or 
special research, the Federal Government can contribute to program 
improvements which may benefit all of the people. 
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The most important proposal contained in H. R. 7397, as well as 
the related bills to which I have already referred, is that the Federal 
grant-in-aid structure be geared to these three fundamental objectives 

In line with these objectives, H. R. 7397 would create an inte- 
grated three-part grant system for all public health services. The 
three types of grants authorized would be: 

First, support grants to assist the States in maintaining basic pub- 
lic health services; 

Second, extension and improve! nent grants to assist the States in 
meeting the costs of adding to and improving their public-health 
services; 

Third, special project grants to assist States, localities, and non- 
profit organizations and agencies in meeting special health problems 
or in carrying out special projects or research which hold unique 
promise in the solution of public-health problems. 

The total amount of Federal appropriations for any vear, as well as 
the distribution of such appropriations among these three types of 
grants, would be determined annually by the Congress 

Before proceeding to a more detailed description of each of these 
tvpes of grants, Mr. Rockefeller will illustrate with charts the two 
basic proposals of the bill which [ have outlined 

Mr. Rockere.tier. Mrs. Secretary, Mr. Chairman, and gentlemen 
of the committee, the first chart here gives a graphic presentation of 
the statement the Secretary has just made; namely, that the 6 publie- 
health grants shown here were to be brought together and unified i 
1 public-health grant with a 3-part structure 

The objective, as she pointed out, would be to give the States 
greater flexibility in the use of these funds in their total overall 
program 

What has ee is that, while these categorical grants were 
tremendously helpful in stimulating and developing these programs 
the States have moved aioe id at different rates and some have achieved 
the maximum in these programs and are ready to move forward in 
other areas, but the funds are allocated and cannot be expended out 
of those channels. Others still need the funds in the same areas, 
and some maybe need even more funds in one or more of these areas. 
Therefore, to have the funds come through a unified public-health 
program structure would permit the States to allocate the funds on 
the basis of a State plan as they see their own needs. 

The second objective explained by the Secretary related to the 
three-part structure expressing the underlying legislative objectives of 
this grant-in-aid program. 

First, supporting basic services necessary to our national well-being 
on basis of financial need ; 

Second, encouraging States to improve and extend services to the 
people; and 

Third, encouraging research and development of new techniques. 

The latter area is one that has been expressed by the Congress 
increasingly in recent years; namely, the research function by the 
Federal Government. In translating those objectives into the new 
three-part proposal, the support would be on the basis of the financial 
need of the States, as the Secretary explained. 

The extension and improvement grants allotted to be on the basis of 
population of the States and special projects to be granted on the basis 
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of unique problems and opportunities as they arise, wherever they 
might be found throughout the country. 

Then you get this combination: The unification of your 6 grants-in- 
aid programs into the public health into one with a 3-part structure, 
part of the money going to support, part for extension and improve- 
ment, and part for special projects. 

The CHAIRMAN. You mi: Ly procee dd, Mrs. Hobby. 

Secretary Horry. Let us now consider in more detail each of the 
three types of grant in the unified structure which the bill would 
establish. 

SUPPORT GRANTS 


The support grants would represent the Federal contribution 
toward the maintenance of those basic public-health services which 
help to prevent illness and to elevate health standards for all our 
people. As you will recall from one of the charts presented earlier, 
these State and local programs consist of a wide variety of health 
activities such as the control of communicable diseases, milk and food 
sanitation, and the provisions of visiting nurse services. Further- 
more, let me repeat, these support grants would be used for the con- 
tinuation of existing programs now financed in part from the five 
categorical grants other than general health; that is, tuberculosis 
control, venereal-disease control, mental health, heart-disease control, 
and cancer control. In other words, there would be one unified 
Federal grant to be used, at the discretion of the States, for the support 
of all established and continuing State and local public-health pro- 
grams. 

As I pointed out earlier, the basic objective of such a support grant 
is to assist all of the States, with their varying financial resources, to 
maintain essential services. Accordingly, H. R. 7397 would provide 
relatively higher support grant allotments for States with more limited 
resources. The formula proposed is the same as that now used for 
allotting funds under the Hospital Survey and Construction Act. 
This formula, you will recall, takes into consideration both population 
and the average per capita income in the several States. The mini- 
mum support grant for any State under the provisions of the bill would 
be $55,000. 

The provisions of the bill relating to State matching of Federal 
support grants are also patterned after those prescribed in the present 
Hospital Survey and Construction Act. The State matching funds 
required would vary inversely with the average per capita income of 
the several States and would range from one-third to two-thirds of 
total expenditure for the approved program. Thus, the highest 
income State would put up 2 State dollars for every Federal grant 
dollar, while the lowest income State would be required to provide 
State dollar to match $2 in Federal grant funds. 


EXTENSION AND IMPROVEMENT GRANTS 


In addition to this unified grant for the support of all continuing 
public health programs, H. R. 7397 would authorize another grant 
to assist States and localities in meeting the extra costs involved in 
extending or improving any of their health services. These grants 
could be applied to the costs of new activities, or to the extension of 
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existing programs to serve new geographical areas or additional popu- 
lation groups. They could also be used to help meet the costs of 
incorporating into established programs some new technique or pro- 
eedure designed to improve the quality of public health protection. 

Since the purpose of these grants is to eliminate and encourage new 
programs and activities, the proposed allotment and matching pro- 
visions differ from those applicable to support grants. Allotments 
to the States for extension and improvement purposes would be made 
on the basis of population only, with no adjustment for per capita 
income. The minimum State allotment would be $25,000. 

The Federal share of any extension or improvement project or 
activity in any State would be 75 percent during the first 2 years of 
the project, 50 percent during the second 2 years, and 25 percent during 
the final 2 years. No individual project or activity could receive 
Federal aid from this grant source for more than 6 years. This 
matching schedule would provide the greatest Federal assistance 
during the initial stages of any particular program extension or im- 
provement. During the later stages, some of the Federal funds would 
become available for assisting in the initiation and support of other 
new projects. 

SPECIAL PROJECT GRANTS 


The third type of grant which would be authorized by the provisions 
of H. R. 7397 is designed to cover special situations and needs. As 
the language of the bill indicates, these spec ial proje ct grants are de- 
signed to cover several classes of situations: 

First, they could be used to assist in combatting unusually severe 
public health problems in specific geographical areas. 

A second use would be the carrying out of special projects which 
hold unique promise of making a substantial contribution to the 
solution of public health problems common to a number of States. 

‘The third use of special projects grants would be in meeting problems 
of special national significance or concern. 

Because the nature of these project grants does not permit any 
predetermined State-by-State distribution of grant funds, there is no 
allotment formula prescribed in the bill. Instead, applications for 
such project grants would be submitted to the Surgeon General, with 
grant awards being made on the basis of the comparative importance 
and immediacy of the various projects. Similarly, there is no fixed 
requirement as to the matching funds which must be provided by 
project sponsors. Rather, the amount of the grant and the propor- 
tion of the Federal contribution to the project cost are left to admin- 
istrative determination on the basis of the particular circumstances 
relating to each project. 

Mr. Rockefeller will now amplify this explanation of the proposed 
three-part grant structure with some additional charts. 

Mr. Rockere.ier. To amplify, as the Secretary said, the three- 
part grant-in-aid program recommended in the bill, this chart, using 
the same formula of presentation as those we saw earlier, gives the 
picture of the suggestions which she outlined. 

The columns here would be the total appropriation for the year. 
The money would be divided into these three parts: Support in 
green, extension and improvement in yellow, and the special project 
allocations in blue. The proportion of these would vary from year 
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to year based on needs, recommendations of the Department, and the 
determination of the Congress. 

So that this is an arbitrary figure as represented here, but obviously, 
support would be the largest item. 

After careful study of all of the formulas that have been adopted 
by the Congress, it was clear to the Secretary that the one which had 
received the most favorable reaction among the States and the one 
that was the most effective in accomplishing the objectives of assist- 
ance according to population and financial need was the Hospital 
Survey and Construction Act formula, with which you gentlemen 
are familiar. So that that has been recommended as the formula to 
determine the allocation of the support money. 

The extension and improvement allotments, as the Secretary ex- 
plained, would be determined on the basis of population and then 
the special project money would be distributed on the basis of oppor- 
tunity and needs. 

I think it might be interesting to you gentlemen to know that the 
basic difference between the Hospital Survey and Construction Act 
formula and the ones that are used now in reflecting that proportion 
of the funds currently allocated under existing health programs. 
The difference is that in the present formulas the per capita income 
in its inverse ratio to the States is multiplied by State population. 
In the Hospital Survey and Construction Act, the equalization is in- 
creased by squaring the per capita of that income in the inverse ratio 
when it is multiplied by the State’s population. Thus it gives further 
emphasis to equalization 

Mr. Hesetron. Mr. Chairman 

The Cuarrman. Mr. Heselton. 

Mr. Hesevron. May I ask what the annual appropriation is, 
assuming that that chart shows the total amount 

Mr. Rockere tier. There is no fixed annual appropriation. This 
chart which we have here would reflect not only the basic formula 
for this program, but it also reflects the same formula which would 
be used for the Children’s Bureau, vocational education, and voca- 
tional-rehabilitation programs. The ratios among the three types of 
vrants differ, however, with the assumption that there is a difference 
between these different programs. I think that Dr. Scheele will com- 
ment on the figures for the public-health grant appropriation which 
the Secretary has shown. As they have been submitted it would 
provide 65 percent for support, 25 percent for extension and improve- 
ment, and i0 percent for special projects. However, as the bill does 
not eall for the program taking effect until the end of June 1955, the 
fiscal year 1955 appropriations are still on the present basis. No 
appropriation estimates have yet been developed for fiscal year 1956. 

Now, going to the allocation of funds for extension and improve- 
ment. The formula for allocation to the States is simply on a State- 
population basis, reflecting the size and scale of the program. But 
a new and interesting feature here is the matching formula. Rather 
than having the Federal Government, one might say, frozen into a 
program on a continuing basis when its objective is to help States 
improve a program or to give the States a hand in getting the new 
one started, this formula provides that in the first 2 years, as the 
Secretary pointed out, the Federal Government would carry three- 
fourths of the share, $3 in Federal money to $1 of the State money. 











PUBLIC HEALTH SERVICE ACT 19 


Two-year periods are used because of the biennial appropnations 
in many of the States. 

In the third and fourth years, the Federal Government wou'd match 
50-50 with the State or local communities. In the fifth and sixth 
year, as the program had become established in the States and the 
people had either found that it is something useful to them or decided 
it was not, the Federal share would drop to 25 percent and the State 
share go up to 75 percent. 

Taking this total here, it would not be that the Federal Govern- 
ment’s share of all the State’s expansion would slide out. It would 
simply slide out of the individual project which would be presented 
by the State in its State plan. As the money was released here, and 
more here, this money would be available to the same State to under- 
take other new projects. So it would act as a catylist in developing 
new programs and getting - ‘m started, or extending existing pro- 
grams in new geographical are: In an important sense, this part of 
the formula would accomplish the same objective which the Congress 
had in mind in establishing the categorical grants, but it would do it 
on a more flexible basis and allow the States to take more initiative 
through the preparation of State plans. They could at any time, if 
they wanted, transfer a program from here to the support phase of 
their program and include it in their State plan under support rather 
than under extension and improvement, thus giving them flexibility 
and initiative, and thus permitting also the variation in needs by cate- 
gories to be determined by the States rather than by an arbitrary 
formula from the Federal Government. 

Then we come to the last phase which the Secretary explained—the 
special projects—to assist in financing of special projects of unique 
promise, reflecting this increased interest in research and the appli- 
cation of new discoveries in science and, second, to meet spec ial 
problems of national or regional concern, such as the problem of t] 
flow of migratory labor, where certain States are hit more directly 
than others and where an overall program in the region is needed; 
and then to assist in combating unusually severe public health prob- 
lems in specific geographical areas, where there is an epidemic of some 
kind, 

I would just like to say in closing that from year to year the Congress 
could determine the amount of money to go into these different 
areas. In some periods there might be an opportunity for a more 
rapid expansion of the programs under extension and improvement; 
in others the support might be more important. This would give 
both the States and the Congress an opportunity to see clearly just 
where the funds were going and for what purpose and to determine 
the needs as they actually existed. 

It would alsc, as the Secretary peinted out, simplify the structure 
and give greater flexibility aod opportunit y to achieve more clearly 
the congressional purpose and objectives as expressed in the various 
bills that have already been enac adi 

I thank you, Mr. Chairman. 

The CHAIRMAN. = Ly questions, gentlemen? 

Mr. Petty. Mr. Chairman, may I ask one question at this point? 

The CHAIRMAN. Mr I elly.. 
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Mr. Peuiy. Mr. Rockefeller, as I understood, it would be permissive 
to transfer funds from extension and improvement into support. 
Could you explain that a little more fully? 

Mr. Rockere.uer. Yes; I can explain why some States might want 
to do it. 

Let us say that a new drug had been developed for the treatment 
of a certain disease. That drug is going to be used, and they wanted 
to set up in a State a new clinic for that purpose. The State could 
use extension and improvement grant funds for that purpose if they 
included that in their State extension and improvement program for 
the vear. They could get $3 Federal for $1 State funds for the first 
2 vears of that program. 

Now, the next 2 vears would be on a 50-50 basis. Let us say they 
had some other program that was more important to them and they 
also wanted to get started on it. This first program may have re- 
ceived public acceptance so that they felt that it could become part 
of their permanent State health program. They might well transfer 
that first program to their total program that comes under the support 
program relationship with the Federal Government. In the low- 
income States, they would get 66% percent of the cost in the matching 
formula from the Federal Government and would have to pay 33 per- 
cent of the cost themselves. 

So they would be better off in moving that over, so far as they 
were concerned, and therefore, might do so unless they were already 
overmatched. 

Mr. Petty. Thank you. 

Mr. Rockere.uer. It gives again a flexibility in meeting their 
own needs and programs. 

Mr. THornperry. Mr. Chairman. 

The Cuairnman. Mr. Thornberry. 

Mr. THornserry. Mr. Rockefeller, may I ask this question in con- 
nection with two grants, that seem important to me: The extension 
and improvement grant and the special projects grant. Who deter- 
mines whether the States are to obtain funds for those particular 
projects. 

Mr. Rockreretiter. The State would prepare, in both the support 
grant area and in the extension improvement area, its own State plan 
and that would be discussed with the Surgeon General and on the basis 
of that plan the States would include the items which they wanted 
under both the support and extension and improvement programs. 

So that the initiative is with the State in figuring out how that State 
will allocate its funds and how it will best meet its own problems with 
the funds that would be available under those two formulas. 

Mr. Priest. Mr. Chairman, will the gentleman yield? 

Mr. THornBerry. Yes. 

Mr. Prizstr. Are the States required, every 2 years, to modify State 
plans under this new proposal? 

Mr. Rockere tier. | beg your pardon. 

Mr. Prizst. Is the State plan required, just as it is under the hospi- 
tal construction plan, to modify every 2 years? 

Mr. Rockereiier. Under the hospital construction program, the 
State is required to submit a modification of its State plan each year. 
Under this grant-in-aid legislation a State plan is also required. It is 
the feeling that it would help pull together some of these problems at 
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the local level, where all of the factors could be considered and bal- 
anced and weighed among themselves. 

Mr. Priest. And that State plan, of course, is subject to modifica- 
tion as the State agency may desire and the Surgeon General or Secre- 
tary may approve. 

Mr. Rockere tier. That is right, sir. And, I think that the experi- 
ence under the Hospital Survey and Construction Act has been so 
satisfactory in that respect and the progress that has been made 
viewing the problems in their totality in the area, that it gives great 
promise of helping to carry this forward. 

Mr. Priest. Thank you, Mr. Thornberry. 

Mr. THorneerry. Another question. Mr. Rockefeller, I understand 
from your explanation under these support programs, and the exten- 
sion support program, that that definitely depends on what C ongre ss 
appropriates, as to what would be available to each State, based upon 
the two formulas that vou have there. 

Mr. Rockrretier. That is right 

Mr, THornperry. Now, under the special projects no particular 
amount would be allotted to any State, but the Surgeon General would 
determine what type of project would be supported, what project 
would be approved and where they would be financed; it would be 
entirely up to the Surgeon General. 

Mr. Rockereiier. That is correct. 

Mr. THornperry. The States would have no control over it 

Mr. Rockretier. No; but the projects which came to the Surgeon 
General for his approval would be those initiated by the States. They 
would be projects for which the States wished financial assistance in 
various areas where their needs were and where they felt important 
developments were going on which gave great promise to the Nation 
as a whole. 

Mr. Toorneerry. All right. Thank you. 

Mr. Springer. Mr. Chairman. 

The CHaArRMAN. Mr. Springer. 

Mr. Sprincer. Mr. Rockefeller, I just want to be sure that the 
philosophical approach to that bill is that you are putting more 
respon stb ility upon the States to n lake their decisions. 

Mr. Rockeretier. That is right 

Mr. Springer. Now, is your experience such that all of the 48 
States in the past were shown that tl hey have enough programing and 
ability to handle this kind of a thing at their own level? 

Mr. Rockerevtier. Oh, I think very definitely 

Mr. Sprincer. In all 48 States? 

Mr. Rockeretuier. I think very definitely. The degree of imagina- 
tion and initiative ane responsibility obviously varies, as it does in 
any group of people, but I would think that the Secretary’s feelings 
on this are that it will increasingly encourage the development of 
initiative and re sponsibility as they have to sit down among themselves 
in a State with the local communities to consider their problems and 
come up with the answer. 

Mr. Sprincer. Rather than approaching it from the standpoint of 
the Federal Government saying categorically, “You can have just 
this much money for cancer; this much more for heart control; and 
this much for venereal disease control,’ and so on. Is that the 
thinking behind this bill? 

44673—54——-4 
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Mr. Rockere.Lier. You put your finger right on it. It will be 
done in the States rather than have the Federal Government doing it. 
Of course, there is an arbitrary formula that divides the money among 
the States. 

Mr. Beamer. Will the gentleman yield? 

Mr. Sprincer. Yes. 

Mr. Beamer. May I ask you, Mr. Rockefeller, if perhaps the pur- 
pose and the aim of this bill are to restore more of this authority to the 
States? 

Mr. Rockers.ier. | think that is a fair statement. 

Mr. Beamer. Is that not one of the objectives toward which all of 
us are working? 

That is implied, is it not? 

Mr. Rockeretier. Absolutely. 

Mr. Beamer. Thank you 

Mr. Rocers Will the gentleman yield? 

Mr. Sprincer. Yes. 

Mr. Rogers. Did I understand you to say that the State projects 
or programs originated with the Surgeon General or with tae States? 

Mr. Rocksreziuer. | think that I am going to have to explain that. 

The projects themselves really originate throughout the country in 
the States or local areas or with private nonprofit groups. These 
projects would come up for the attention of the Surgeon General from 
the local areas. He would make the determination as to which one 
would be most advantageous to the Nation as a whole to have sup- 
ported from the Federal Government or where the problem is more 
urgent 

Mr. Rocers. It has to originate in the State or local community? 

Mr. Rockereiier. That is correct. In other words, it would not 
be a Federal project. It would be a local or State project which would 
be assisted by the Federal Government. 

The Secretary, Mr. Chairman, wants to make a comment. 

Secretary Hopsy. That was just in relation to the other question, 
but you answered it satisfactorily. 

Mr. Wiiurams. Mr. Chairman. Will the gentleman yield? 

Mr. Sprincer. Yes, I will vield. 

The CuarrMan. Had you finished? 

Mr. Sprincer. Yes, I had finished. 

The CuatrMan. I will recognize Mr. Williams. 

Mr. Witurams. Mr. Rockefeller, you mentioned specifically migra- 
tory labor, in connection with certain problems that might arise 
which could be met by these special projects. Could you give us a 
hypothetical case? 

Mr. Rockrreuier. I was thinking of the health aspect of migra- 
tory labor; the problems that the States are confronted with in con- 
nection with the stream of labor moving north and returning south, 
and I know that it is a matter of great concern. 

Mr. WiuutaMs. I did not know exactly what you meant by that, 
and I would like to have an explanation of just bi type of problem 
that would be. 

Mr. Rockxrerriier. The health care of these individuals as they 
come through a State, places an unusual burden on the States through 
which they pass. The Surgeon General along with the Chief of the 
Children’s Bureau and others within the Department are deeply 
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interested in that and hope to cooperate with the States in the develop- 
ment of more effective care in all of these fields, including education 
of these people who come in. 

Mr. WiuuraMs. My understanding was that that money would be 
used to take care of special persons, whether they are Jamaicans 
coming into New York, or wetbacks coming into Texas. 

Mr. Rockeretter. I have not heard that applied to the first 
category; at least I have not heard them described in New York as 
migratory labor. We have them as permanent laborers. I think 
mavbe the Surgeon General ought to peak on this He is here 

Dr. Scurete. Mr. Williams, it could be used for that type situa- 
tion. It might be used in connection with tuberculosis. It might 
be used in connection with diagnosing disease in an area in connection 
with some unique problem. The sum of money available in our 
program might not be sufficient to do a complete job in connection 
with the health problems, of migratory laborers, but this is the type 
thing for which we might give assistance to the States. 

Ir. Hesetron. Mr. Chairman. 

The CuarrMan. Mr. Heselton. 

Mr. Hesevron. Is there any provision in existing law with regard 
Lo speck | rojects, or is that new? 

Mir. Rocxeretuer. There is a flexibility in the law relating to cer- 
tain of these six programs which has permitted the Surgeon General 
to use funds for special projects and also as we showed here in the 
Children’s Bureau allocation. So there has been experience with 
spec ial project money Vv hich has proved treme! dously productive in 
getting at new problems and developing new methods and techniques, 
and on the basis of that splendid development the Secretary recom- 
mended its inclusion in here. 

Maybe the Surgeon General would like to say something on this 
subject. 

Dr. ScHee._e. We do have special project grant funds for venereal 
disease control at the present time and also special project funds in 
cancer control. 

Mr. Heseiron. In looking over the bill I do not find any provision 
for an advisory council such as is contained in the Hospital Construc- 
tion Act. Is that left out for any reason or is there any reason why 
you have not utilized that program? 

Secretary Hoxssy. The State and Territorial health officers, Mr. 
Heselton, would be as fine an advisory committee of this kind as could 
be obtained. I think the best, because they will be the people directly 
concerned. As you know, the Surgeon General is charged under the 
law with the duty of consulting at least once each year with the State 
and Territorial health officers. As I recall the experience, there has 
only been one time when a regulation has been issued to which they 
had not agreed. 

So, with this particular type of thing, where every State is con- 
cerned, I think that the Surgeon General has the best advisory com- 
mittee possible in the State and Territorial health officers. 

Mr. Hesetron. I have in mind that portion of the program which 
might have to do with either basic research or applied research, such 
as was in the bill that the committee brought out. 

Secretary Honsy. I think that is a very good question, Mr. Hesel- 
ton. I wonder there—I am thinking out loud, and I will refer the 








24 PUBLIC HEALTH SERVICE ACT 


question to the Surgeon General—if the National Advisory Health 
Council might not be the unit which you would use, as was done in 
the other studies 

Dr. Score tn. Yes, it could. 

Secretary Horpy. The National Advisory Health Council which is 
a statutory council, is charged in the law with advising the Surgeon 
General on public health matters. We currently are using that 
Council extensively on various research grants in the general field other 
than those set up for the Cancer Institute and the Heart Institute and 
others. We have that Council to give technical advice. 

We could use that same Council in screening these projects so as to 
assure that the projects were sound and that there was no favoritism 
in one direction or another except as the projects had high priority. 

Mr. Hesrevron. I have in mind the statement that Mr. Rockefeller 
made, and I believe that the Secretary has made too, that one of the 
basic reasons for this suggested legislation is to stimulate the thinking 
or the initiative of the people in the States. 

With all due respect to the State health officers—and I assume that 
they have the same feeling in their own minds—they do not monopol- 
ize all of the imagination, and skill that is available. We have the 
medical colleges; we have many other sources. 

I would simply suggest that, and I raise the question as to whether 
this committee should consider a possible amendment that would at 
least indicate to those people and to the State officials, if we are going 
to pass this sort of legislation, that we waat to enlist the support of 
evervbody who has anything to contribute. 

Mr. Priest. Will the gentleman yield for one question? 

Mr. Hesevron. Yes. 

Mr. Prresr. The question is, would the adoption of this legislation 
have the effect, for example, of repealing that provision of the Mental 
Health Act that provides for the Mental Health Advisory Council? 

Secretary Hopsy. No. 

Mr. Priest. That Council would not be affected? 

Secretary Horsy. That is correct. 

Mr. Priest. Your thought, I believe, was that perhaps there should 
be some amendment considered, at least to this legislation, providing 
for an overall Council? 

Mr. Heserron. Yes; much like the provisions we have in the bill 
we just reported out 

Mr. Prresr. And, will the gentleman vield for one further question? 

Mr. Hesevron. Yes. 

Mr. Priest. Dr. Scheele, I believe, referred to the State and Terri- 
torial Health Officers Association. Might I ask if that association 
in general approves of this legislation, or have you had any consulta- 
tions to determine their position with reference to the legislation? 

The CuarrMan. I might say in reply to that question, that I have 
had a limited opportunity to confer with the gentlemen to whom Mr. 
Priest refers and it was my impression, as a result of my conversation 
with them, that they would sooner or later—and I hope it is sooner 
than later—present to the committee their views; but, that they were 
not prepared to do so today. 


Mr. Priest. Thank you, Mr. Heselton. 
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Mr. Hesevron. One more question—and I know that Dr. Scheele 
will not take offense at this. It refers to the legislation and there 
is nothing personal about it. 

| have not found any provision in the proposed bill for a judicial 
review of the decisions by the Surgeon General such as we have in the 
Hospital Construction Act 

Let me say this. I think this bill. as I read it, tends to vest a 
considerable amount of jurisdiction particularly in certain features, 
where the Surgeon General’s decision mav be of considerable import- 
ance in connection with the overall objectives of the act 

Secretary Hopsy. Mr. Heselton, the answer to your question is in 
the remainder of my testimony. | think it might perhaps be better 
if I proceeded with the testimony, and that might answer that 
question. 

The Cuarrman. I think that would be the proper thing to do. If 
there is no objection, Mrs. Hobby will proceed. 

Secretary Honsy. Thank you, sir 


OTHER PROVISIONS OF THE BILI 


In addition to the provisions of H. R. 7397 establishing a unified 
three-part public health grant program, there are several other features 
of the bill which I should like to mention briefly 

The provisions of the bill regarding preparation and approval 
State plans correspond generally to the pattern now established for 
existing grant programs. In almost half the States, it should be 
noted, there are separate State mental health suthorities which, under 
the provisions of the present act, are recognized as the recipients of 
mental health grants. The bill therefore provides the it the portion of 
a State plan relating to mental health activities shall spadiaisl to be 
developed by the State mental health authority and incorporated 
the State as a part of the total single State plan 

The bill retains the present requirement that all proposed Federal 
reculations relating to grants to States must be discussed with a con- 
ference of State and mental health authorities and, to the extent 
practicable, must receive their approval before issuance. This pro- 
vision has contributed materially to the harmonious Federai-State 
relationships which have existed for so many years in the public 
health field. 

Also carried over from the present provisions of the Public Health 
Service Act is the authorization for certain direct operations by the 
Public Health Service—such as training, investigations, and demon- 
strations—which supplement the grant assistance to State and local 
authorities. 

The transition provisions contained in section 3 of the bill are also 
important. This section is designed to prevent any serious disloca- 
tion in the State-by-State distribution which might result from the 
allotment formula changes—which would become effective on July 
1955. 

Section 3 provide sa procedure for limiting to 10 percent the decrease 
in any 1 year of a State’s total public health grant allotments which 
may result specifically from the change in allotment formulas. This 
applies only to decreases due to formula adjustments; it does not con- 
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stitute a guaranty against any reduction resulting from changes in 
the level of appropriations approved for those purposes. 

Finally, I would like to recommend for the committee’s considera- 
tion an amendment to the bill to afford the States the same oppor- 
tunity to appeal to the courts from certain administrative actions as 
is now afforded under the provisions of the Hospital Survey and Con- 
struction Act. Draft language which would be suitable for this pur- 
pose has already been submitted to the committee in the Depart- 
ment’s report on this bill. 


SUMMARY AND CONCLUSION 


In summary, Mr. Chairman, H. R. 7397 proposes to convert 6- 
percent grants in the field of public health into an integrated, three- 
part-grant structure. We believe that this proposed integration would 
improve the administration and effectiveness of public health grant 
programs in three principal respects: 

First, it would simplify the existing structure and procedures. By 
reducing the number of separate grant authorizations, each of which 
has its own special provisions and requirements, it would eliminate 
some of the complexities which characterize the present pattern. 

Second, it would provide the States with a more flexible means of 
meeting their ever changing public-health needs. It would correct 
the rigidity of fiscal and administrative structure which is unavoidable 
in a grant system based on various disease categories. Thus, it would 
offer to the States a greater opportunity for exercising initiative in the 
development and administration of the public-health programs 
adapted to their own particular needs and circumstances. 

Finally, it would more clearly identify and define the objectives of 
Federal grants and would enable congressional appropriations to be 
directly related to those objectives. The focus of the grant pro- 
grams, at the Federal level, would be reoriented toward the broad 
objectives of program support, extension and improvement, and the 
development of better public-health methods and techniques. 

Before concluding this statement, Mr. Chairman, I should like to 
stress one additional point. The provisions of H. R. 7397 are ad- 
dressed primarily to the structure and the mechanics of public-health 
grants-in-aid. We should not, however, allow the present emphasis 
on structure to obscure our concern with the health services which 
these grants are designed to support. We must constantly keep in 
mind the fact that the preventive services provided through our 
State and local health departments are essential to the well- being of 
our people. The proposed amendments to the Public Health Service 
Act will, in our opinion, strengthen these health services which the 
grants are designed to help support. 

Because we believe that H. R. 7397 would improve our existing 
grant authorizations, we urge its favorable consideration by the 
Congress. 

The CaarrmMan. Gentlemen, I have been requested to ask three 
questions by some interested parties. The answers may be given 
either by the Secretary or by M1. Rockefeller or by Dr. Scheele, 
according as they determine among themselves. 

The first question, If you do away with categorical grants would 
you not sooner or later tend to lose the specific funds for these purposes 
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and leave only what is now known as the general health grant? 
Would not the final result be an overall reduction in the grants for 
public health? . 

Mrs. Hossy. It is our belief, Mr. Chairman, that those results 
would not occur. In fact, by reorganizing our appropriation requests 
into those for support, for extension and improvement, and for special 
projects, we believe that the Congress will be able to see more clearly 
than has been possible in the past what purposes and results are being 
attained. And, by permitting the States greater flexibility in directing 
grant funds to their most urgent problems, we expect that the major 
public-health problems of the States will receive more rather than 
less of the Federal financial support available. As you know, all 
of the programs now assisted by the present categorical grants will 
be eligible for financial assistance under each of the three phases of 
the new grant structure—support, extension, and improvement. 

Our experience, Mr. Chairman, from 1950 to 1954 does not indicate 
that the categorical grant approach has had the kind of appropriation 
appeal which is commonly attributed to it. In fact there has been a 
greater percentage decrease over those years in each of the five cate- 
gorical grants than there has been in the general health grant. 

Mr. Rockere ier. The following table contains the data to which 
the Secretary has referred. Between 1950 and 1954 the general 
health grant decreased by 28.5 percent, whereas the grant for venereal- 
disease control decreased 84.6 percent; for tubere ulosis, 37 percent; 
for mental health, 37.3 percent; for cancer control, 35.7 percent; and 
for chart disease, 43.7 percent. 


Appropriations for PHS grants to States by categories 


General | Venereal Tubercu- Mental ae 7 
health disease losis health Cancer Heart 
1950... btee 14, 200, 000 | 13, 095, 000 6, 790, 000 3, 550, 000 3, 500, 000 2, 000, 000 
1954 10, 135, 000 1, 976, 500 4, 275, 000 2, 325, 000 2, 250, 000 1, 125, 000 
Decrease a 4, 065, 000 | 11, 018, 500 2, 515, 060 1, 325, 000 1, 250, 000 875, 000 
Percent decrease - - - - ‘ 28. 5 84.6 37.0 37.3 35.7 43.7 


Mr. Douuiver. Mr. Chairman, will you yield for a question? 

The CHarrMAN. Have you finished answering my question? 

Mr. RockeFre.uer. Just to conclude by saying that what the Con- 
gress has done in the last 4 years would indicate that the general- 
health grant held up better than the categorical grants. 

The CHarrMan. I will yield. 

Mr. Douiiver. Are not some of these decreases explainable on the 
basis that they control the work of, or control has been going along 
very well? For example, in venereal diseases the drop has been most 
noticeable, but is that not because there has been a very considerable 
decrease in the incidence of the disease? And is not that explanation 
perhaps true as to other categories? 

Dr. Scuee.e. Mr. Dolliver, that is partially correct insofar as 
venereal-disease control and TB control are concerned. However, the 
program for cancer and heart and mental-health control are in some- 
what different situations. There the problem continues to be almost 
an increasing one, but in spite of that there has been a reduction 
in funds. 
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Mr. Dotuiver. Thank you very much. 

Mr. Rocxeretiter. Mr. Chairman, might I comment? I certainly 
agree with what Dr. Scheele said. I] think that it refutes the argument 
that I know has concerned some and which we studied very carefully, 
that if you lose the categories you would lose the support of Congress 
to the whole program. 

The CuarrMan. What is your opinion with respect to that? 

Mr. Rockerse.vier. Our opinion is, Mr. Chairman, that by pre- 
senting the programs in these areas, by giving the Appropriations 
Committees the facts and stating the problen Ss clearly, they will in 
their good judgment support them on the basis of their merit and not 
just on the basis of the name—such as heart and cancer—which have 
a great appeal. 

The Cuarrman. Well I assume further that you are of the opinion 
that the State agencies are best able to determine how the money 
should be spent in their particular States, rather than having it by an 
inflexible fixture in Washington? 

Mr. Rockersiuer. Yes; and everybody knows of the rapid growth 
of the population, and therefore we are facing increased needs in public 
health rather than decreased. 

The Cuarmman. This is the second question I have been requested 
to ask 

In this extension and improvement type, can you expect States to 
commit therselves for expenditures 6 years in advance? 

Secretary Hossy. Will you take a try at that, Mr. Rockefeller? 
That is a very eood question, Mr Chairman 

Mr. Rockereiier. | think the answer to that, Mr. Chairman, 
would be had from looking at that chart. 

Many of the States vote their funds 2 years in advance, and the 
merit of the program and the popular demand for its support, I think, 
would be the thing which would determine what the State legislature 
would do and determine what the Congress of the United States would 
do in the allocation of funds. 

Mr. Beamer. Will the gentleman yield? 

The Caarrman. Mr. Beamer. 

Mr. Beamer. I wonder also if you would say, Mr. Rockefeller, 
that the success of the program probably would influence future 
legislatures, and the Congress. 

Secretary Hosspy. It will. 

Mr. RockereLier. Exactly. 

The Cuarrman. Now, my third question, that I have been re- 
quested to ask is this: 

Have you determined and is data available to the States, whereby 
they can determine the results of such change in pattern or grants of 
funds available to each State for the overall public-health program? 

Secretary Hopsy. Mr. Chairman, may I introduce for the record 
this document which does exactly that, based on the 65, 25, and 10 
percent distribution of the total appropriations. It is broken down 
State by State. 

Mr. O’Hara. For what year; what appropriations? 

Secretary Horry. Fiscal year 1956, which is the first year the 
legislation might be in effect. The table assumes that the amounts 
in the 1955 budget will be appropriated in both 1955 and 1956, 
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although of course conditions may make it desirable to increase or 
decrease the 1956 budget recommendations. 

Mr. Priest. Mr. Chairman, may I ask the gentleman, will you 
yield? 

Mr. O’Hara. I will yield to the gentleman. 

Mr. Priest. Does that table you are introducing into the record, 
Mrs. Hobby, does it show the difference in the allocation of funds 
under the proposed legislation and that now in effect for the categorical 
grants? 

Secretary Hospry. Yes, sir. Would you restate the last part of 
your question, because I did not follow it. 

Mr. Priest. The question primarily was, does that chart that you 
are introducing into the record show where there is a difference insofar 
as the funds alloc ‘ated to the States is concerned, between the formula 
that would be used in the proposed legislation and the categorical 
erants now in effect? Does that show what the difference, for instance 
in my own State, would be in connection with the total amount of 
funds based on the estimated overall appropriation? 

Secretary Horsy. It does, Mr. Priest, by the total of all of the 
appropriation. 

Mr. Prinst. The total of all appropriations? 

Secretary Hoppy. Yes, sir; it shows the distribution straight across 
the board; all of the gi rants-in-aid; the total appropriations for each 
State. 

Mr. Priest. And how it would be affected? How the allocation 
would be affected under the proposed legislation? 

Mr. RockeFeEvuLeR. There are two sheets, Mr. Priest. The first 
one shows 1955 and the programs in this area as they are today, using 
for comparative purposes the 1955 appropriations requests to the 
Congress. The next sheet, using that same request for comparative 
purposes, shows 1956 allocations to each State under the new formula 
in this area that we are discussing. 

Mr. O’Hara. Mr. Chairman, will the gentleman yield? 

The CHarrMan. Certainly. 

Mr. O’Hara. I wonder if we might have, Mr. Rockefeller, some 
copies of that which I am sure we are all interested in. I would like 
to have a copy. 

Mr. Rocknretier. There are copies here. 

Secretary Hossy. Copies are available. 

The Cuarrman. It is a matter, of course, of very great interest to 
every State and I think it would be well to make this a part of the 
record; both of these sheets, and any additional copies that you may 
have that would give the information which the gentleman seeks to 
elicit. And, in the meantime, if there is no objection, it will be made 
a part of the record. And, if you have any additional copies at this 
time, it might be helpful to submit hen to Mr. O’Hara or any other 
gentlemen who are interested in this particular situation at this time, 

(The tabulations referred to are as follows:) 


44675—54—_5. 
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Mr. Rockere.ier. Mr. Chairman, may I make one more point? 
These sheets not only show the program for public health, but they 
also show the figures on a comparative basis for the Children’s Bureau, 
vocational education and the other programs affected by the legisla- 
tion which the Secretary and the President have recommended to the 
Congress. So, it has the entire impact of the program on the States, 
divided State by State into each of these areas for the fiscal vear 1955 
and 1956. 

The Cuarrman. Of course, you understand that this committee only 
has legislative jurisdiction over the public health division that appears 
on your chart; that which relates to children is a matter of legislative 
jurisdiction for the Committee on Ways and Means and vocational 
education is a matter for the Labor Committee. And, the vocational 
rehabilitation is also for the Labor Committee. 

Mr. Rockere ier. That is right. 

The Cuarrman. And I further understand that bills that will ef- 
fectuate the purpose of public health to which your testimony has 
related today have been prepared and have been introduced and will 
be considered by these other committees in connection with this pro- 
pram which comes under the jurisdiction of those committees. 

Mr. Rockrere ier. Yes, Mr. Chairman. 

Mr. Rogers. Mr. Chairman. 

The CuarrMan. Mr. Rogers. 

Mr. Rogers. Mrs. Hobby, will you make clear for me the answer 
to this question? Under the present setup, if the locality has an 
allotment for tuberculosis and it is not used there, it cannot be trans- 
ferred to mental health or cancer control? 

Secretary Honspy. That is correct. 

Mr. Rocers. But under the new setup it could be? 

Secretary Hoppsy. Yes, sir; depending upon the State plan and 
what the State wishes to do, Mr. Rogers. 

Mr. O’Hara. May I ask this question? What is the experience 
of the Department, of the past several years, as to whether there has 
been an increase or decrease of requests of the States in the six public- 
health programs? I speak now of the last 4 years, Dr. Scheele. 

Dr. ScHEELE. I am not entirely clear on your question, Mr. O’Hara. 

Mr. O’Hara. What I have in mind is this: Take the six categories. 
Take Minnesota, for example. Have they increased their requests 
for these various categories or have they decreased their requests; 
or have they increased requests for some and decreased their requests 
for others? 

Dr. Scorer. Actually, they have done neither. The procedure is 
_ the executive branch requests a sum of money for the future 

fiscal year. Congress acts on that request. The States’ plans are 
then developed around the use of the funds that are made available. 
In other words, the States do not come in with a plan in advance in 
which the State tells what it would like to have from the Federal 
appropriation. So we do not have a situation quite comparable with 
that. In other words, the State plan does not, except in the broadest 
sense, indicate the State needs in advance of their knowing what the 
funds will be. 

Mr. O’Hara. Well, the reason I asked the question was in the 
statement considering the reduction of public-health grant funds, 
which Mr. Rockefeller supplied, I notice that there has been a con- 
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siderable drop, and I have noticed that from other questions here, in 
various categories here, and I wondered why that was, that the request 
had fallen off, or the appropriations had fallen off. 

Dr. ScHEELE. It was not as a result of any reduction in requests 
Actually in many instances, I think the States would have preferred 
to see the Federal funds remain at a higher level. 

[t is in part an end result of total budget planning for the executive 
branch based on the total economy and Korean and other situations 
at the time, and the relationship that those situations held then to 


these grant programs. And, there was some necessity for Federal 
economy. And then also there was the ultimate will of the Congr 


in appropriating these funds. 

Mr. O’Hara. Do you feel that you need to stimulate the Sts ates to 
ask for more Federal funds, Dr. Scheele, from your experience? 

Dr. Scueete. We do not need to stimulate them. We think that 
that would be lobbying. 

Mr. O’Hara. Take, for example, general health. What does that 
category cover, Dr. Scheeie; what does that imelude? Does that 
include the Hill- Burton-Priest program tor hospitals? 

Dr. ScHEELE. No, sir. It includes everything in the public health 
field other than those for which we have earmarked lwbds tubercu- 
losis, venereal disease, chronic illnesses, cancer, heart disease con- 
trol—the vast range of total activities. Dental health would be 
included as one, a major one; occupational health; industrial hygiene 
is another; basic support to public-health units; local-health units 
the whole range of the enrivonmental services—food and milk sanita- 
tion, water sanitation; in other words, everything except those that 
have earmarked appropriations. 

Mr. O'Hara. For example, I suppose this varies with the States, 
but generally speaking the States over the last 25 years have been 
doing a lot of work in connection with mental health. Is that not 
true? 

Dr. ScHEELE. Yes, sir; they have. 

Mr. O’Hara. Take tuberculosis. In our particular State we have 
county hospitals; we have State tuberculosis hospitals, and have had 
for many years. Is there going to be any great demand of the States 
generally for tuberculosis plans? 

Dr. Score e. Yes, there is a continuing demand. 

Mr. O’Hara. Take mental health. They have spent a lot of 
money up in our State on mental health—the State has. 

Now, do you know whether Minnesota, for instance, 1s making 
demand for additional health funds? 

Dr. Scurete. The demand within the States has been for greater 
funds and they would like to have additional mental health programs. 

This combination of the categories, however, would not preclude 
those requests from coming to the Public Health Service in the 
regular way. The total State plan would still be reflected, if they 
were interested in tuberculosis, or mental health, or cancer, or heart 
control activities. 

Mr. O’Hara. Now, for example, Doctor, in connection with cancer 
control and heart-disease control, we have had since we reported 
bill out of this committee some years ago, a great deal of appropria- 
tions on a national basis for that particular foundation. Is there not 
a great deal of work which is being done on cancer control and heart- 
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disease control upon a national basis and upon the basis of the National 
Institute rather than upon a State basis—not that some is not still 
being done on a State level. Would you say that, Doctor? 

Dr. Scurete. Mr. O'Hara, the National Science Foundation—and 
the same can be said of the research program of the Public Health 
Service—deals largely in basic scientifie research in laboratories. This 
is research in basic fields of biology, chemistry, and biochemistry to 
determine the nature, cause, and cure of disease. 

On the other hand these programs which are under discussion this 
morning deal with the application of these research findings through 
organized community action to prevent the occurrence or spread of 
disease and to provide for the early diagnosis and detection of disease. 

So there is not duplication in these two efforts. Research is 
directed to the discovery of means by which disease can be controlled, 
and public health is directed at applying those discoveries at the 
community level. 

Mr. O’Hara. Well, I do know that there is some criticism, Doctor, 
of some duplication that we have in some of these programs. I do 
think we are all going to run into it in these propositions which we 
have before us today, and that is why I bring this up. 

I do not speak of them critically, but I speak of them factually, of 
the situation which confronts us. 

Mr. Priest. Will the gentleman yield so that I might ask a question 
as to procedure, since it is nearing the noon hour, Mr. Chairman? 

The CuarrMan. Mr. Priest. 

Mr. Priest. I am sure that many members of the committee still 
have a great many questions and that they have not had an oppor- 
tunity to ask them. Iam sure that Ido. I am just hoping that we 
can get some idea now as to what your procedure will be. 

The CHamMan. Some of the members have spoken to me about 
the necessity of their being on the floor at the opening of the House 
and the program which the House is considering today is very broad 
and very varying, and I assume will claim the attention of all of the 
members of the committee. 

Mr. Prissr. Yes. 

The CuarrMan. To the extent that we can hardly expect a repre- 
sentative group such as we have here this morning to be present this 
afternoon. 

So that presents to us what should be the procedure. 

Mrs. Hobby has finished her statement, and as most of you realize— 
in fact all of us must realize—she is a very busy Secretary, and under 
the circumstances I would assume that as Mrs. Hobby fe els that Dr. 
Scheele and the other officers, associates of hers who have been present 
this morning, are prepared to speak to the details which the questions 
will probably be directed to, that it would be preferable for us to 
excuse Mrs. Hobby from further appearance, upon the understanding 
that Mr. Rockefeller and these others to whom I have referred will 
be present and we can continue tomorrow morning at 10 o’clock. 

Would that be satisfactory to the committee, or are there any 
quesome anyone would wish to direct to Mrs. Hobby, or is there any 

‘ason why Mrs. Hobby would prefer to be here? I band endeavored 
- excuse her on a sort of “Here is your hat, what is your hurry basis,” 
and I do not want to indicate that we do not want you here, but I 
was trying to inform my colleagues why we are willing to excuse you. 
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Secretary Hossy. I very much appreciate that In the morning 
there is a Cabinet meeting which meets at the same time you gentlemen 
meet. , 

Mr. Rockefeller, Mr. Perkins, Dr. Scheele, Dr. Haldeman, and Mr. 
Kimble will be here tomorrow morning at 10 0’clock. 

The Cuarrman. Thank you. I think that will be the procedure 
that we will follow. 

May I express my appreciation for your appearance here this morn- 
ing, and I believe I echo the same sentiment by the other members, 
and that is that we appreciate your attendance here today and see the 
importance of the objectives to which you are aiming and think they 
are worthwhile, and we feel that you have given us a great deal of help, 
Mrs. Hobby, and so have your associates who have appeared with you, 
and we will look forward to their presence tomorrow so that we may 
ask further questions, 

Mr. Crosser. Mr. Chairman. 

The CHarrMan. Mr. Crosser wants to ask a question. 

Mr. Crosser. I have just one question. Will these people you 
speak of have authority to commit you definitely on this? 

Secretary Hossy. Yes, sir. 

Mr. Cartyie. Mr. C Seas I just wish to say that Mrs. Hobby’s 
statement has been very helpful to me and I know that the members 
of this committee will be glad to know that Dr. Roy Norton, who is 
the State health director for the State of North Carolina, is here this 
morning. I am glad that he had an opportunity to attend the hearings. 

Mr. Harris. Mr. Chairman, I just eant to say to Mrs. Hobby that 
I regret very much I could not be here to hear your statement. 1 found 
it necessary to attend a funeral at Arlington this morning, but I will 
read your statement with a great deal of interest 

Secretary Hossy. Thank you, Mr. Harris. 

The CHarrMan. Then, we will recess until tomorrow morning at 
10 o’clock. 

(Thereupon, at 11:55 a. m., the committee adjourned to meet at 
10 a. m., the following morning, Friday, March 5, 1954.) 
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Housr oF REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D. C. 
The committee met at 10:20 a. m., pursuant to recess, in room 1334, 
New House Office Building, Hon. Charles A. Wolverton (chairman) 
presiding. 
The CHAIRMAN. The committee will come to order. 


STATEMENT OF NELSON ROCKEFELLER, UNDER SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE; DR. LEONARD A. SCHEELE, 
SURGEON GENERAL, PUBLIC HEALTH SERVICE; DR. JACK 
HALDEMAN, ASSISTANT CHIEF, BUREAU OF STATE SERVICES; 
AND SAM KIMBLE, CHIEF, GRANT OPERATIONS BRANCH, 
DIVISION OF STATE GRANTS 


The CHatrMAN. Do any of the members present wish to question 
Mr. Rockefeller or any of the others from the Public Health Service? 
Mr. Priest? 

Mr. Priest. I have one question that arose out of the testimony 
yesterday, and [ will ask the question at this time. 

If I understood the testimony yesterday, the percentage of total 
appropriation, assuming that this legislation is enacted, that would 
be designated each year for support and for extension and improve- 
ment and for special projects would be determined annually by the 
Congress. 

Mr. Rockere.uer. That is correct. 

Mr. Priest. The question that grows out of that is this: Since 
State appropriations are largely made on a biennial rather than annual 
basis, how, under that sort of proposal, would the States know from 
year to year what-sort of program to develop within the States and 
how much they could be expected to have allocated and expended for 
the general program or for any of the other special programs? Is 
there an answer to that question of the determination annually by 
the Congress of these percentages in relation to a biennial appropria- 
tion within the States? 

Mr. Rockerre.uer. I think, frankly, the answer is that there is 
no guaranty to them; that the Congress will determine each year 
what the appropriation will be. But that would be no different 
under the new system than it is today under the existing grant-in-aid 
program structure. 
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Mr. Priest. That is true insofar as the Congress, of course, deter- 
mining the total appropriation. That is true now. That is our pres- 
ent program. My question had a little more to it than merely the 
total amount 

Does the Congress also determine the percentage of the total that 
is to be allocated to these three things that I have mentioned? 

Mr. Rockere tier. Yes, they would determine the percentage of 
the total. It would be recommended by the Department. It would 
be reviewed by the Congress. Then they would make whatever 
determination they felt was wise. 

I would like to point out, though, Mr. Priest, that 1 think with the 
State plans, and particularly in the extension and improvement sec- 
tion of the three-part grant-in-aid structure, where there will be 
projects running for 6 years, the Surgeon General as well as the Sec- 
retary, in their presentations to the Congressional Appropriations 
Committee would be able to indicate what those programs were. 
I think this would give the Congress a feel of the details of the various 
State programs to the degree it would like to find out. That in itself 
would help the Congress see and more effectively determine the level 
of appropriation which it felt was wise. 

Mr. Priest. Just one further question, Mr. Chairman. I will not 
take a great deal of time. 

Under the present categorical program, taking mental health as an 
example, no State plan is required in the mental health program? 

Mr. Rockere.ier. At the present time? 

Mr. Priest. At the present time. That is, a State plan which 
would compare with the hospital construction plan. There is no such 
plan 

Dr. Scnreete. There is no overall State plan developed like the 
hospital survey and construction plan. 

Mr. Priest. Not a plan that grows out of an overall survey. 

Dr. ScuEeLe. It may grow out of an overall survey. It depends 
upon the State and its total interest in mental health. We have 
helped many States do surveys, and within those surveys there have 
been recommendations for comprehensive programs, including addi- 
tional hospital facilities, additional staffing, additional child guidance 
clinics, a whole range of programs for the State as a whole. But those 
would not necessarily come in as part of an available State plan as is 
done in the Hill-Burton program 

Mr. Priest. Mr. Chairman, it would seem to me—and I don’t want 
to impose on the time of the committee—that at this point, since this 
legislation proposes an overall State plan that would take in all of these 
categories, it might be well either for Dr. Scheele or Mr. Rockefeller, 
at this point to discuss briefly just what is envisioned in such a State 
plan, how it will be expected to operate. 

The committee is fully familiar with the State plan operation as 
it is contained in the Hospital Construction Act, but as I understood 
vesterday, if we have a lump sum, overall appropriation, then a State 
plan will be required for all of the special categories that now are in 
ope ration. 

Mr. Chairman, it seems that the committee might want to know a 
little more about this new overall State plan proposal. 

The CuarrMan. Are you prepared to answer that question? 
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Mr. Rockere.ier. Yes; I would like very much to speak to that 
first, briefly, Mr. Chairman, and Mr. Priest, and then ask the doctors 
to speak in more detail. 

There is a very fundamental and basic principle involved here, Mr. 
Priest. It is that under the present categorical grants, State plans 
are worked out for each one of the categorical programs separately 
and within its own framework. 

The new concept which has been presented by the Secretary would 
permit not only the detailed study of each one of these areas that are 
listed in the various items there on the chart, but would then allow 
the State to appraise the relative merits and importance of each to 
the whole State program. It would also give the States the flexibility 
of allocating funds, both their own and the Federal funds, as they saw 
the need in their State as it might differ from other States. 

To me, that is the important step forward, using the concept in 
the Hospital Survey and Construction Act, of an overall appraisal 
within the State, and then balancing between the various items and 
retting the composite picture of the whole. 

As to the details of how that would work 

Mr. Rogers. Before you move on to that, do you initiate this pro- 
gram or do you let the State initiate it? In other words, do you go 
down to the State and suggest to them the things that they do, or do 
you wait for the State to come up and outline the plans and program 
that they have? 

Mr. Rockereiier. Under the terms of the bill, the States would 
have to come up with State plans, on the basis of which the funds 
would be made available. They would have to take the initiative in 
the terms of reference of the bill itself. 

Then those plans would be reviewed in the Department and dis- 
cussed with the States. But it clearly places the responsibility for 
initiative on the States themselves. 

The CuartrMan. Dr. Scheele? 

Dr. Scuregie. I would like to ask Dr. Haldeman, who actually re- 
views State plans and has a lot of contact with the States, to extend 
Mr. Rockefeller’s remarks, if that is permissible, Mr. Chairman. 

Dr. HaLpeMAN. The proposal under the proposed legislation would 
not be dissimilar from the present procedure. The States develop 
their State plans at the present time in the spring for the fiscal year 
beginning on July 1. The plan has a description of the State organ- 
ization. It also contains the proposals that the State has for con- 
ducting or improving or modifying its programs, both its general 
program and each of its categorical programs at the present time. 

Under the proposed legislation the plan would be similar, except 
that it would be divided into the overall support program and in- 
to projects for extension and improvement of programs, 

We presently obtain the budget that is related to the proposals to 
which I have just referred. Under the proposed legislation it would 
be similar. There would be a budget developed by the State for its 
proposed program, which would include the projects Mr. Rockefeller 
has described under the extension and improvement grants as well as 
under the support grants. 

So the plan would be essentially similar, except that in one instance 
it would be for categorical grants, and in the new approach it would 
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be a broad plan in connection with the unified grant program as a 
whole. 

Mr. Priest. May I ask one question at this point? Under that 
program there are two medical colleges in my home town, Meharry 
Medical College and Vanderbilt University, which are nonprofit. 
They are eligible for research grants under the cancer program, and 
they have both received some. I know Meharry has done a very 
excellent job on a very meager allocation, but one that was greatly 
appreciated and helped a great deal. 

In the development of a State plan, assuming that we adopt the 
legislation pending before the committee, how would those particular 
research grants be affected? Would their research grants have to be 
approved in the overall State plan, or recommended in the overall 
State plan? 

Dr. Scuee.e. No, sir, Mr. Priest, they would not be in the State 
public-health plans. They would be handled in exactly the same way 
that they are handled now. They are direct requests from the univer- 
sities to the Surgeon General or to the Cancer or other Institutes for 
research assistance. 

Mr. Priesr. It was my understanding that that was true. That 
would still apply to any research grant to a university or hospital 
under the present program? 

Dr. ScHEeE.e. Yes, sir. There could be one exception, and this 
would probably be a very rare one. There could be an instance in 
which the particular project was a study of public health methods, 
in which a State health department or a local health department had 
an interest and possibly was going to play an active role, along with 
members of the staff of the university. In that particular instance 
that project may be submitted directly as a request for a research 
grant in the regular way, and it would also show, possibly, in a State 
public health plan. But the funds for that type research would come 
from an institute’s research grant funds. 

Mr. Priest. That leads to one other question, Mr. Chairman. I 
will not be long. 

I wanted to get that point that you mentioned clear in my own 
mind, Doctor, as to research grants in all of the categorical programs 
now in effect. I am interested particularly in cancer, mental health, 
and heart. I am thinking of those three particularly. The others are 
also important. 

Those funds that are allocated for research grants from funds 
appropriated to the National Institutes of Health would not be 
affected by this legislation if we lump-sum the appropriation, or 
would they? 

Dr. Scurrete. You are correct, Mr. Priest, they would not be 
affected in any way. 

Mr. Priest. That would still come from the appropriation made to 
the institutes of health for the purpose of research grants and other 
parts of that program? 

Dr. Scure.e. Yes, sir; that is correct. 

I might add that the training grants which are given by the Heart 
Institute and the Cancer Institute and the Mental Health Institute 
would not be affected, either. Those continue in the regular way. 

The grants which Meharry, Vanderbilt, and the University of 
Tennessee Medical Schools request would go on in the regular way 





PUBLIC HEALTH SERVICE ACT 45 


through the Institutes, and would not in any way be tied into this 
program. , 

Mr. Priest. I think that is a very important point, and I believe 
there has been a little confusion on that. I think it is important 
that we keep the record clear, because I have been confused, myself. 
As a matter of fact, 1 had the feeling that if we combined all of these 
appropriations into one grant-in-aid program, it did include the 
Institutes of Health and the grants that might be made for research 
and training under those programs. 

I am glad to know that you agree that it does not, and it gives me 
some reassurance that I need greatly. 

Mr. Chairman, I will yield at this time and not monopolize more of 
the time. 

Mr. Rockrere.uter. May I speak to that point, Mr. Chairman? 

The CHarrMan. Yes. 

Mr. Rockere.Ler. The Secretary has no intention whatsoever of 
disturbing the categorical grants in the research field, and she feels 
that, as distinct from State public health grants, it is a very useful and 
important function to have categorical grants in the research area. 

Mr. Priest. In that I concur a thousand percent, and I am glad to 
get it clear for the record, 

The CuarrmMan. Any further questions, gentlemen? 

I recognize Mr. Thornberry. 

Mr. THornperry. Mr. Rockefeller, yesterday in your testimony 
you described, or maybe the Secretary did, that you contemplated a 
revision of the formulas on grants-in-aid in all the programs. Of 
course, We are considering only public health here. Would there be 
any effect upon one part of the program if the committee which had 
jurisdiction—for instance, the Ways and Means Committee for the 
children’s program, and the Education and Labor Committee which 
has jurisdiction of the other features—did not go along? Would it 
upset the program that you have in mind if there was a variation 
between them? 

Mr. RockrFre.uErR. It would not upset the program in public health 
which is being discussed here. However, from the Department’s 
point of view as a whole, it would greatly facilitate the operations for 
the Secretary and her staff to have the same formulas for all 14 pro- 
grams. This would provide a chance to see what the total impact of 
Federal grants-in-aid in the States would be. 

Therefore, in the operation in the Department, and I think it is also 
true for operations within the States, a standard formula which is 
simple and clear and where the congressional objectives can be clearly 
and easily determined and carried out, would facilitate the operation 
very much for all of us. 

Mr. THornperry. I would like to direct your attention to the in- 
formation that you have kindly given the committee this morning, 
which has to do with a comparison of the grant allotments under exist- 
ing programs and those contemplated under the pending legislation, 
H. R. 7397. 

I have just had a chance to examine it here, aud as I understand, 
the difference between the estimated allocation of the amount as recom- 
mended in the President’s budget for 1954 and what you estimate will 
be the allocation in 1956, assuming that the same amount would 
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be available, is caused entirely by what you expect to spend on special 
projects. Under your recommendations the States will receive a 
decrease of 10 percent overall. 

Mr. Rocksretiter. A 10 percent overall reduction. The other 
increase or decrease is due to the change in formula for the allocation 
of the funds. I should like to point out 

Mr. THornsperry. You do not have an increase anywhere. 

Mr. Rockeretier. | think on this table you are right. The varia- 
tions are not ~~ enough to create an increase. But if you look on 
the larger sheet, the impact of the programs for 1956 across the board, 
were all the legisl: ation to be adopted, would result in total increases 
to the various States. 

Mr. Tuorneerry. I think it is correct to say that for public 
health the result of this legislation is that there would be a decrease 
to each State because of the special projects provision. 

Mr. Rockeretiter. That is right, except as States were later to 
receive substantial parts of the special project money, and in that 

‘ase those States would show a gain. 

Mr. Tuornperry. They would show gains if it was more than what 
you are decreased. The point I want to get over is that the whole 
10-percent decrease overall, distributed among the States, is because 
of special projects; and there is no way to tell, of course, what each 
State would get for special projects, because that would be deter- 
mined by the Surgeon General on the basis of area or regional 
national programs. 

Mr. Rockreretiter. May I make one more point in line with your 
question and that is that the 1955 level of appropriation requests to 
Congress was used in the 1956 figures for comparative purposes. It 
in no way indicates a commitment on the part of the Secretary that 
it would be the amount that she would request. 

I think I should point out, because this is a matter of deep concern 
to the States, that in studying the impact of the cuts which are 
shown in the little chart that you have before you, the Secretary is 
deeply concerned about the effect of this 4-year trend of cuts on the 
State programs and the reductions which it has brought about in a 
great many important services. That matter is under very serious 
study in the Department. 

Mr. Tuornserry. I notice that in my State occurred one of the 
smaller cuts, percentagewise. Of course, the assumption is only for 
the purpose of calculation here, but if for any reason the amount of 
money provided in 1956 is less, whether the budget submitted by 
the President is less or whether the Congress decided to appropriate 
less, the reduction in some of these States would be far greater than 
shown here, because of the formula; is that not correct? 

Mr. Rockereiier. That is correct, sir. On the other hand, if 
Congress were to appropriate more money in 1956 than was requested 
in 1955, there would be a very different picture. 

Mr. THornperry. That is right. Of course, I have been one of 
those who has been concerned, too, about this reduction here. What 
makes me afraid—and we will develop this as we go along—is that we 
are lumping funds together where Members of Congress cannot see 
the entire picture, and there might be a continuing trend to reduce 
and will result in greater reductions to the State. But that will have 
to be developed as we go along. 
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Mr. Rockerz.ier. That is a very good point, I think, and again 
I would like to call your attention to that chart on Public Health 
Service grants. As far as appropriation levels are concerned, the 
most stable grant-in-aid program has been the general health grant, 
and those that have taken the most severe reductions have been the 
categorical grants. 

Mr. THornBerry. That point was brought out yesterday, and 
there was one question I wanted to ask you yesterday in connection 
with that. 

In the testimony when you were talking about the chart yesterday, 
someone—I do not remember whether it was you or who it was—was 
talking about the matching that has existed heretofore. In general 
health it was shown that the Federal Government has spent the 
amount indicated in black, and the rest is State and local. 

Of course, it was not intended when you stated that all of that 
$154 million expenditure for general health was a result of the 
grants-in-aid or matching? 

Mr. Rockere.ier. Oh, no. 

Mr. THornBerry. That is additional expenditures? 

Mr. Rockereiier. That is absolutely correct. 

Mr. THornsperry. I believe that is all I have. 

The CuarrMan. Mr. Heselton? 

Mr. Hesevtron. Mr. Rockefeller, I want to say that Secretary 
Hobby has told me that she could see no objection to a possible 
amendment that would provide as we did in the Hospital Construc- 
tion Act amendment for certain joint action on the part of neighboring 
States. 

I understand that probably in the six major categories it is unlikely 
that there would be any need for that sort of action, but I do think 
there is an area in which it would be needed. 

For instance, in connection with water pollution, of which we have 
every day a horrible example right here in the Potomac, and in air- 
pollution control, and possibly epidemic control, State lines mean 
very little, and we do need joint action. 

As I understand it, you have no objection to the providing of an 
amendment similar to the one we had in the added facilities bill, 

Mr. Rockeretuer. That is correct, Mr. Heselton. 

Mr. Hesevton. The second question I wanted to ask you is with 
reference to your interpretation of the bill in terms of the chart, 
particularly the lower chart there. The committee took consider- 
able evidence, as you know, with reference to other diseases—for 
instance, hearing defects, blindness, multiple sclerosis, and some 
others. 

Do I understand that action in those fields is limited at all by this 
bill, or could work or projects be initiated to cover those fields as 
well as the ones outlined? 

Mr. Rockere ier. The latter interpretation is absolutely correct. 
It would facilitate the States in developing those new programs which 
in their opinion were of maximum importance to their State and their 
people. 

Therefore, we feel it would broaden the range of possibilities for 
them to initiate new programs and extend existing ones that could be 
useful in new areas in the State. 
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Mr. Hesevron. One final question: As I understand it, the Secre- 
tary said that language had been submitted or would be submitted 
covering the appeals section. 

Mr. Rockere ier. That is correct, sir, in the comments from the 
Department on this bill to the chairman. 

Mr. Hesevron. Has that language been submitted to us? 

Mr. Rockereiier. | think it has. We will ascertain that and let 
you know. If it has not actually gone forward to the chairman, it 
will. 

Mr. Heseuron. That is all, Mr. Chairman. 

The CHarrmMan. Gentlemen, it will be necessary for the chairman 
and 1 or 2 of the members to appear before the Rules Committee at 
11 o’clock on a hearing with respect to the bill which we reported from 
this committee on Wednesday. I regret that it is necessary to leave. 
I am hopeful that it will be possible to close this phase of the hearings 
by the noon hour. ‘To that end, if it seems possible to complete the 
hearings, it might be excusable to remain as long as possible this 
morning to do so, because i do not think it will be possible for us to 
be here this afternoon on account of the business that is before the 
House and the number of rollcalls that there will probably be. 

I merely mention that in the hope that by cooperation we can close 
this phase of the hearings before we adjourn today. 

Mr. Hale, will vou take over the direction of the committee? 

(At this pomt Mr. Hale assumed the chair.) 

Mr. Hate. Mr. Springer is recognized. 

Mr. Springer. Mr. Rockefeller, | have just 1 or 2 questions about 
this chart (indicating). 

For the purposes of the record, so the recorder will have it, what do 
you call this chart? 

Mr. Rockere ier. It is titled “Public Health Service Grants, 
1936 to 1954.” 

Mr. Sprincer. Does this chart reflect correctly the trend of the 
incidence of these diseases set out on this page? 

Mr. Rockeretier. | do not think there is any relation between 
the figures that you have before you and the incidence of the disease 
in each case in this country. 

Mr. Springer. Then the amount of money expended on these 
diseases in the past few years does not truly reflect the incidence of 
the diseases nor have any relation thereto? 

Mr. Rockereitter. With the one exception, perhaps, sir, that I 
should mention, of venereal disease. 

Mr. Sprincer. It does reflect the incidence of venereal disease? 

Mr. Rockereturr. There has been a decrease in venereal disease 
incidence. 

Mr. Sprincer. Does it reflect tuberculosis? 

Mr. Rockerexuer. In the case of TB deaths, it does, but not in 
the incidence of TB. 

Mr. Sprincer. In the period since 1950, has the percentage of 
cancer risen or fallen? 

Mr. Rockerevier. Dr. Scheele? 

Dr. Scuee er. It is possible in the case of lung cancer that there 
has been an actual rise. In the case of other forms of cancer, as far 
as we know, the incidence has remained about constant. But with 
our aging population, the absolute number of cases has increased, 
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and therefore the deaths have increased. As far as any absolute 
increase in apy form of cancer is concerned, with the one possible 
exception mentioned—and we are not sure in that case about a true 
increase 1n incidence there has been no change. 

Mr. Sprincer. How about heart? 

Dr. ScHee e. It is very difficult to obtain valid data so that one 
can really know whether there has been any fluctuation. Again, 
with an aging population we have more heart disease and hardening 
of the arteries, but it would be very difficult to show, with the chang- 
ing times in the last decade or two, that we are more subject to these 
diseases than we have been in the past. Some people think we are. 

The problems of diagnosis and of reporting are all involved in that, 
and it is very difficult to have an adequate and objective answer to 
your question. 

Mr. Sprincer. From your level, Dr. Scheele, are the funds ade- 
quate, do vou believe, to do the job in these six area 

Dr. ScHrete. That is a very complicated question. There is ne 
doubt that there are opportunities for the prevention and control of 
disease by known and proven public health techniques which would 
be possible to re more rapidly if additional a were available 
from Federal, State, or local resources. Involved in your question, 
however, is the que aie of the extent to which there tie be Federal 
participation in handling the problem. 

Mr. Sprincer. Then, preliminarily, what should be the Federal 
participation? How far should it go, in your opinion? 

Dr. ScHEELE. Our opinion is that we should give partial assistance; 
that we should demonstrate new techniques; that we should give the 
States some basic support; that we should help them pioneer in the 
new areas through the extension and improvement grants, but that 
this should be limited support in terms of filling all the gaps that 
exist in the States. We still have 15 to 18 million people in our States 
who have no local health units and many more who do not have 
adequate full-time local health services. We still have wide gaps. 

Mr. SprinGer. How many? 

Dr. Scuprete. Fifteen or eighteen million. 

We don’t propose that we fill all those gaps through Federal support 
alone, and we believe that the amounts 

Mr. Sprincer. Would you describe the areas of the country covered 
by those 15 or 18 million people? 

Dr. Scoreie. They are mostly the more rural areas, and they will 
therefore be mostly in the States that have the sparse population and 
large land area. There are gaps in all States, including some of the 
more populous States. They have gap areas where they have only 
part-time health service or regional health problems. 

Mr. Sprincer. Do you believe that the Federal funds are adequate 
for research in the fields of heart, mental health, and cancer? 

Dr. Scores. Again, that is a very difficult question to answer. | 
could start by saying that there are many more opportunities to do 
research than there are funds now available from both Federal and 
non-Federal sources. On the other hand, we believe that the present 
support of research through Federal appropriations is generous sup- 
port, and we believe that the amounts we have for support research 
this year are appropriate amounts for the Federal Government to 
spend. 
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It is a matter of judgment on how far one goes on this program in 
relationship to all other Federal spending. We believe that the figures 
in our budget are sound in relationship to the total executive branch 
needs, even though they may not supply all of the needs which exist 
for more research. 

Mr. Sprincer. That is all, Mr. Chairman. 

Mr. Rockrere.ter. May I make one additional comment to Mr. 
Springer’s question as to the determination of the level of Federal 
assistance in these programs? 

Mr. Hate. Proceed, Mr. Rockefeller. 

Mr. Rockere.uer. It is the Secretary’s opinion, Mr. Springer, that 
to be able to approach the problem on the basis of support, on the 
basis of extension and improvement assistance, and on the basis of 
special projects, will facilitate on the part of the executive branch and 
the Congress a clearer determination of what the real needs are for 
Federal assistance to the States more effectively than the present 
system of breaking it into categories of disease. We will be able, there- 
fore, to make a more effective determination in the future as to just 
where the money is going and how important it is. 

Mr. Sprincer. You mean under this general reorganization which 
you are proposing in this bill? 

Mr. Rocksre ier. That is correct, sir. 

Mr. Sprincer. You can then give more funds to the things that 
the States and you jointly believe should be done? 

Mr. Rockersuuer. By identifying the Federal help in supporting 
the basic services to the people throu ghout the country according to 
population and financial need, there is a clear element that can be 
seen and studied and determined. Then the same can be said for 
identifying funds for studying those problems of extension and im- 
provement of services, including, as you pointed out, the new ones. 

By having them separate it is easier to determine the effective use 
of Federal funds and the level of those funds. 

Mr. Springer. Mr. Rockefeller, under this new reorganization 
program, will there be anything in the program to cover that 15 to 
18 million group of people that Dr. Scheele has mentioned, any better 
than is being done at the present time? 

Mr. Rockersuuer. I| think, frankly, very much better, because one 
of the criteria called for is extension of services under the extension 
and improvement program. Therefore, the Federal Government is 
in a position for the first time, in a sense, with the States individually 
to pinpoint their problems of extending services within their borders 
to where their people are not getting it. I think it would facilitate 
very materially a direct approach by “the States to that problem. 

Mr. Sprineer. That is all, Mr. Chairman. 

Mr. Hae. a Bennett? 

Mr. Bennerr. Mr. Rockefeller, I am sorry I was not here when the 
Secretary testifie od yesterday. Perhaps this question was answered 
then, and if it was, I will not ask you to put it in the record again. 

Referring to page 2 of the bill under subsection (3), can you tell-us 
generally what type of problem you envisage would be authorized 
and cared for under that subsection? 

Mr. Rockereuer. | think I can give an illustration of that. I 
would like to pull out one chart here on that. 
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This chart indicates the three basic purposes under the special 
projects grants, which is referred to in subsection 3 on page 2: 

First, to assist in the financing of special projects of unique promise. 
Those could be either of a research character or projects experimenting 
in the application of knowledge that now exists to make it more 
effective in solving whatever the problem might be. 

Thus, the Federal Government could assist wherever the oppor- 
tunities presented themselves throughout the country in research and 
development programs which would contribute to know ledge and 
more effective methods for treatment under the various State and 
local public health services programs. 

Second, to assist in meeting special problems of either national or 
regional concern. In the testimony yesterday there was mention 
made of the problem of the health of the migrant workers, for ex- 
ample, the stream that goes from Florida up the east coast to Maine 
and back. Special project funds could be used for working with the 
States in that flow, in developing more effective health programs to 
handle the problems of these migrant workers. That is an illustra- 
tion in that area. 

Then, to assist in combating unusually severe problems in specific 
geographic areas. If there were an outbreak of some disease which 
was unusually severe or which was of an unusual character, that 
threatened to spread to other parts of the country, funds would be 
available to the State or States which were involved to combat the 
disease, to study it if it was a new problem, or just to handle the 
control of it if it was an especially severe one and caused them undue 
hardship in the area. It is that kind of problem that is referred to 
in this section. 

Mr. Bennett. There is no authority under the present law to deal 
with that? 

Mr. Rockrre tier. There is limited authority under some of the 
six Public Health grant-in-aid programs. It was because of the 
success in using the limited funds under the existing Public Health 
programs and in the Children’s Bureau, which also has a special 
projects grant, that it was felt that money of this kind would be very 
productive and have a tremendous leverage in bringing about more 
effective results in meeting that type of problem. 

Mr. Bennerr. Would this kind of project be one that the Federal 
Government would deal with independent of a State or locality? 

Mr. Rockere.ier. No, it would not be. 

Mr. Bennett. Insofar as money is concerned? 

Mr. Rockere.uer. It would not be a federally operated or ad- 
ministered project. It would be Federal funds going to assist a local, 
State, or nonprofit program, after consultation with the State so that 
the program was carried out in cooperation with State officials. 

Mr. Bennett. I mean with respect to who would pay the bill, do 
you envisage that these special projects would be paid entirely by 
the Federal Government? 

Mr. Rocxere.ter. No. It would be on the matching basis, 
but with no specific formula. It was felt that flexibility to meet 
varying situations would be better, and therefore the Federal Govern- 
ment would undertake only that share which was nec essary to help 
accomplish the goal. Hopefully the major burden would be carried 
by the State of local government or the nonprofit group. 
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Mr. Bennetr. Would it have to be on a matching basis? 

Mr. Rockere.tuer. The way it is written, there must be some 
matching, but there is no formula given as to how much. 

Mr. Bennett. Who has discretion on that? 

Mr. Rockerevier. The Surgeon General. 

Mr. Bennetr. Would these specific problems be brought to the 
attention of the Surgeon General by some local group or city or local 
agency? 

Mr. Rockere.uer. That is right. 

Mr. Bennerr. Or could the Surgeon General independently, and 
on his own initiative, determine whether he would deal with one of 
the problems that we are talking about? 

Mr. Rockere.ier. The procedure would customarily be that the 
problem would be raised by the local group. They would seek 
assistance from the Federal Government. However, it might be that 
the Surgeon General, through his representatives throughout the 
country, would come across some activity—some reses arch program 
in the field of public health—which he felt was of such importance 
that he would like to see if it could be stepped up or carried out faster. 
In such a case he might take the initiative to discuss it with the local 
group. In any event the project could be developed or submitted 
by the local group. 

Mr. Bennerv. Is there any limitation on the amount of money 
that might be spent? 

Mr. Rockereiier. It would depend on the allocation and the 
appropriation made by the Congress for each year. 

Mr. Bennett. Is a specific appropriation required under this bill 
for these things? 

Mr. Rockere.ier. No, it is not. The amounts in each one of 
these areas marked in these three colors—support, extension and 
improvement, and special project grants—might vary in percent of 
the total according to the best judgment of the Congress in making 
the appropriations. 

Mr. Bennett. But Specific authorization would have to be made 
in each of these areas? 

Mr. Rockerevier. That is correct. 

Mr. Bennervt. It is my understanding that generally—and maybe 
my understanding is wrong—one of the purposes of this bill is to give 
your agency more authority and more discretion to go into these 
various fields and spend this money. 

Mr. Rockere ier. That is correct. 

Mr. Bennerr. Rather than to place a limitation on it. 

Mr. Rockeretier. That is correct, sir, and the way that would 
come about would be that the Surgeon General and the Secretary 
would recommend a total for the year in the appropriations request, 
and they would indicate the percentage of that total each year that 
they felt could most effectively be spent for support, for extension 
and improvement, and for special projects. Those percentages in the 
recommendations and in the action by Congress might vary from 
vear to year. 

Mr. Bennerr. How does that differ from the way you are operating 
now? 

Mr. Rockere.uer. The way we are operating now is on a categor- 
ical basis. Funds are appropriated for general health grants and for 
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each of the sve categorical grants. These funds are now appro- 
priated specifically to each one of these grant-in-aid programs and 
can be used by the State and local communities only within the 
framework of the terms of that grant-in-aid program. 

That is, one might say, a functional division; and this proposal 
would be a division on the basis of support, extension and improve- 
ment, and special projects. So there is a 3-way division here, and 
a 6-way division there. At the present time the Federal Govern- 
ment makes the determination as to how the money will be spent; for 
what category. In the new proposal the States, on the basis of the 
State plans for their support purposes, will determine to which area 
the funds would go. In the case of extension and improvement, again 
the States will have a State plan and decide for themselves what pur- 
poses they would like to recommend these funds be spent. 

There is quite a substantial shift, in the sense of initiative and the 
use of the funds locally, to the local community. 

Mr. Bennerr. I believe that is all, Mr. Chairman. 

Mr. Hause. Further questions? Mr. Beamer. 

Mr. Beamer. | apologize that I was unable to arrive earlier this 
morning, and I may ask a question, too, that may have been answered 
pre ‘viously. If I do, I wish to be reminded of it. 

I appreciated very much the testimony and information which was 
given to us by the Secretary and you gentlemen who ace ompanied her 
yesterday. I had an engagement in the office this morning which 
made it impossible for me to come here earlier. 

I would like to consider the principles of this legislation. Does 
H. R. 7397, in your opinion, merely coordinate or integrate State 
activities of the Public Health Service, or does it expand and extend 
the program? 

Mr. Rockeretier. I think the word ‘coordination’ certainly 
would apply. I think “integrate” applies as far as the funds are 
concerned. It allows the funds to be integrated, and then it permits 
the State to determine how the funds can best be used in carrying out 
the needs of the State as far as public health services are concerned. 

I think the word “flexibility”? should be mentioned in connection 
with the accomplishments or the results that would be obtained from 
this legislation. It would give greater flexibility to the States in 
meeting the needs of their State as distinct from other States. 

I think one should also mention the fact that it places more re- 
sponsibility in the States, in that they would come up with State 
plans rather than having the Federal Government determine how 
much money should be spent in each area categorically. So it places 
more responsibility on the States. 

Mr. Beamer. Is it going to cost more money? 

Mr. Rockxeretier. | think that it is fair to say, Mr. Beamer, 
that the plan as far as the substantive discussion here of this bill is 
concerned, has no effect one way or the other on the level of the 
appropriation. However, it would permit whatever funds are ap- 
propriated to be used more effectively. 

Mr. Beamer. The Federal appropriation? 

Mr. Rockere.uer. That is right, the level of the Federal appropria- 
tion, except, one might say, as it would permit the Federal Govern- 
ment and the Congress to more clearly see where the funds were 
going and how they would be spent and what the needs are. To that 
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extent I think it will facilitate a determination of the proper level of 
Federal appropriation. But the bill in itself would not affect the level 
of the appropriation. 

Mr. Beamer. That is the reason I asked the first question, because 
that is a question that is often asked of us. 

One final question. We have had the Public Health Service over a 
long period of years, and I think all of us would agree it is a social 
function, but how are we going to tell the people it is not socialized 
medicine? The President has spoken out very definitely against 
socialized medicine, and I am quite sure the people who have appeared 
here on the whole almost unanimously have expressed the same opinion 
and I have the feeling it is the opinion of the Secretary. 

Is there any thinking that this proposal might in any fashion be 
considered as an entering wedge? Just speaking frankly, we want to 
be able to answer the folks back home. 

Mr. RockeFe.LLerR. You have expressed very clearly the Secretary’s 
position and the administration position in opposition to socialized 
medicine or anything which would, as you say, open the door or lead 
to socialized medicine. I am confident that to the best of the knowl- 
edge of the Department and the administration, there is nothing in 
this bill which in any way leads to that possibility. 

Mr. Beamer. Thank you. 

Mr. Rockeretuer. Dr. Scheele points out that this bill encourages 
a greater responsibility for determination of the program by the States, 
and that that in itself is a trend in the opposite direction. 

Mr. Beamer. I am glad you mentioned that. I was going to ask 
that question. In other words, it does somewhat return to local 
autonomy, local authority, and does it not probably work more nearly 
with the medical profession? 

Mr. Rockere.uer. It certainly does the former, and I would not 
be in a position to speak to the latter. 

Mr. Beamer. I know that in our State Dr. Burney, who is the 
State health officer, is in close touch with the medical profession of his 
State, and I take it for granted that is true of all States. 

Mr. Rockxsrewver. In that light, I certainly agree with you that it 
would have the effect of bringing them more into the picure in the 
preparation of the State plans, the State plan being the guiding line 
for the development of the program within the State. 

Mr. Beamer. I ask this question very frankly because I know in 
the previous session of the Congress, when similar legislation was con- 
sidered in our committee, it was not approached from this point of 
view. 

Mr. Rockeretier. That is a very helpful question and it is much 
appreciated. 

Mr. Beamer. That is all, Mr. Chairman. 

Mr. Hate. Are there further questions? 

Mr. Busan. I want to ask just one question for clarification in my 
own mind. 

This plan is nothing more or less than to simplify the allocation and 
create a more flexible use of the money that is appropriated that the 
States might use? 

Mr. RockeFre.uer. Very well put, sir. 
Mr. Busu. That is all. 
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Mr. Hag. There are 1 or 2 questions that I wanted to ask Dr. 
Scheele. 

This small chart shows Federal grants-in-aid and appropriations 
for the various years from 1936 to 1954—venereal disease, tubercu- 
losis control, mental health, cancer control, and heart disease. 

That expression, “cancer control,’ struck me. You cannot control 
cancer in the sense that you do tuberculosis, can you? 

Dr. ScHeete. In part we can. One of our efforts in tuberculosis 
control is early case-finding and placing early cases under surveil- 
lance or hospitalization to prevent the spread of the infection to other 
members of the family and other members of the community. 

We cannot do that kind of control on the basis that infection occurs 
in cancer. However, we call it ‘control’ because we can detect early 
cancer, and in detecting early cancer the patient has an opportunity 
for treatment at a stage when the disease is curable. 

Some of the activities which are conducted in cancer control are 
related to early case-finding. For example, some of the States, work- 
ing with their medical societies and others, have developed techniques 
for doing a simple smear of the neck of the womb of the female, called a 
cervical smear, the Papanicolaou test, which often will show the early 
evidence of cancer of that part of the body. Through this test early 

cancers can be found and referred for further diagnosis and treatment, 
oad the patient goes on happily after that treatment if it bas been 
early and successful. 

Other activities encompassed in this program are programs for 
assisting State and local medical societies in bringing speakers from 
out-of-State or from institutions in one part of the State to other parts 
of the State. This provides an educational program for physicians, 
refresher courses for physicians. 

It is in that regard that we call this control. It is not control as 
we have it in tuberculosis, where we break the chain of infection. It 
is control with reference to the individual, and then aiding the physi- 
cian to reach the patient better because of his up to the minute 
knowledge. 

Another very important phase of cancer education is the education 
of the patient. The State health departments and local health depart- 
ments join with voluntary agencies and local cancer societies in 
bringing about a public education program on early signs and symp- 
toms so that an individual, noticing that he has some abnormal 
bleeding or an ulcer that doesn’t heal, on his own volition, goes to see 
his physician early instead of delaying and delaying until the lesion 
has arrived at the point where it has spread from the primary site in 
the body to secondary sites, when in many instances it may be too 
late to be successfully cured. 

Those activities are what we mean by cancer control. 

Mr. Haus. Until you find some solution to the causes and origin 
of cancer, and some cure, there is practically no limit to the amount 
that can usefully be spent by way of research; is that not true? 

Dr. Scurzxe. The ultimate practical limitations, I believe, are 
manpower and, of course, within limits, research ideas. There is an 
almost endless horizon full of ideas at the moment. Current man- 
power is capable of doing even more than it is doing now. 

Mr. Hate. I can understand that in what you call vector control, 
you can make a definite estimate of how much it is going to cost to 
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kill the mosquitos in a certain area. You cannot make any estimate 
as to the cost of what is necessary to handle cancer in the same way. 

Dr. Scureie. That is correct. 

Mr. Haus. The same applies, I suppose, to your research in heart 
diseases; does it not? 

Dr. ScHrEe.e. Yes, sir, it does. 

Mr. Hare. You could just pour money into the thing in the hope 
that sometime you will reach the last dollar that really does the trick; 
is that not right? 

Dr. Scurrete. That is correct. In most of these instances it is 
likely that we will continue to have a succession of victories. We do 
not need to depend, I believe, entirely on the concept that there will 
be no new victory, say, over cancer, except a final one which takes 
care of all cancer. We are learniag how better to control one after 
another form of cancer as we go alovg. We may find a series of new 
cures, not necessarily a single cure. 

Mr. Hate. You win some battles before you win the war. 

Dr. Scurete. That is right. 

For example, it is safe to say, in my opinion, that we will un- 
doubtedly have successes in the control of certain forms of hyperten- 
sion before we have an adequate method for the control of others. 
High blood pressure by itself is not a single entity or necessarily caused 
by a single factor or group of factors in all cases. There are different 
kinds of high blood pressure, and we may be able, as I have indic ated, 
to have success in a segment of the high blood pressure problem before 
it comes across the board. 

So I visualize that in the future we will see a series of successful 
battles. It isn’t entirely a matter of looking forward to one grand 
victory. We ultimately will have that, too, I hope. 

Mr. Hauer. These mental health appropriations are all for research; 
is that not correct? 

Dr. ScHEeie. No, sir. These appropriations are used in somewhat 
the same way that the cancer control grants are used. 

Mr. Hate. These appropriations do not contain anything for 
hospitalization? 

Dr. ScHeEete. No, sir. We have excluded the use of funds for that 
purpose from this program. In many instances this money is being 
used to support mental hygiene clinics, particularly clinics for chil- 
dren. The clinics often are operated in relationship to the school 
system of the area. Children who are problem children or who are 
disturbed in varying degrees can be referred by teachers to the mental 
hygiene clinic, where an effort is made to get the backgrounds of their 
problems, and then find the kind of assistance necessary to bring that 
child back to normal mental health to enable him to continue on in 
school on a good, firm footing. 

Mr. Harr. These venereal-disease appropriations also include 
clinics? 

Dr. Scuee ve. Prior to the advent of sulfa drugs, penicillin, and 
other antibiotics, most cases of veneral disease were treated in State 
and local health department clinics. Before we had these drugs, 
treatment was required to be given weekly—often several treatments 
weekly—over a period of at least a year or more. This was a complex 
and expensive schedule to follow. 
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When penicillin became available it was possible to treat venereal 
disease on an inpatient basis in hospitals and rapid-treatment centers 
Treatment on this inpatient basis ¢ “ey | be completed in about 10 days. 

As penicillin has been improved, it is now completely practical and 
satisfactory again to treat annie in public clinies and in the phy- 
sicians’ offices. Approximately 40 percent of all cases of venereal 
disease are now treated in physicians’ offices. The reason for this 
shift is the simpler treatment which I mentioned. 

Mr. HALE. Venereal disease on the whole Is a lessening problem 
in a social sense; is that not true? 

Dr. Scuex ue. It has been lessening over the years. There is a 
question now as to whether there is a slight increase recently. Our 
vigilance may require strengthening at the moment. The diseases 
are far from wiped out. But certainly in scope it is drastically reduced 
from its level of 10 and 20 years ago. 

Mr. Derountan. Will you yield on that’ 

Mr. Haus. Yes. 

Mr. Derountan. Dr. Scheele, would you attribute the increas 
in venereal disease from, say, 1939 to 1946, when you had almost 
percent of your total health appropriation for venereal disease 
to the increase in members of the Armed Forces and their subsequent 
retirement from the Army? We hear a lot about the Army these 
days, and I do not want to impute anything to the Army and am thus 
looking for the facts. I am just wondering whether or not, from 
your experience in Public Health, with the increase in the Armed 
Forces the venereal disease rate increased, too, and decreased with 

the decrease in the size of the Armed Forces? 

Dr. ScHEELE. I am sorry to say I don’t have figures on that. I 
doubt that the overall military experience is a great deal different for 
a group of people of the same ages, than one would find in a comparabl« 
age group outside the services. j 

One thing one can be sure of, too: In the military service if the 

boys do acquire venereal disease, it is adequately treated. 
The increase we had in funds was not entirely related to the fact 
that we were in a war period as that money increased, although it 
was partly related to it. We did increase our vigilance in the canton- 
ment areas greatly during the period of the last war, but it was 
related to something more than that. I believe the basic objective 
to which it was related was that we were leveling bigger guns and 
more guns—in other words, our ammunition was bigger; we had more 
money, clinics and case finding—in an effort to approach eradication 
of the disease. This has been one of the public health problem areas 
in which we have talked and thought a great deal about getting 
down to the zero level at some future time. We have the means 
within our hands to do this. 

It is for that reason that the money has gone up. ‘The reason it 
has tapered off now is because we have achieved a fair measure of 
success, although the record must not show that we have achieved 
complete success. We expect others to pick up more of the problems. 

Mr. Derountan. Dr. Scheele, is it true that Sweden has the lowest 
venereal disease rate of any nation in the world? 

Dr. Scorer. I am sorry to say I don’t know what the current 
data would show in that regard. It is difficult in many instances to 
compare venereal disease incidence as among countries; sometimes 
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even between States. There are many problems in reporting, and 
sometimes it is not reported. I think the only way one could have a 
very fair measure of that sort of thing would be to do a survey of a 
part of the population in terms of phy sical examination of the people 
and seeing, in a thousand or ten thousand, what the incidence is. 

Mr. DerouniAn. Do you not think it would be helpful if you did 
find out how the country with the lowest rate became that way? 
You might as well spend a few dollars over there and learn that if you 
could. It would be of benefit to this country. 

Dr. Scnrete. It would be worthwhile. 

Mr. Drerountan. Thank you. 

Thank you, Mr. Chairman. 

Mr. Hate. I notice that all these appropriations turn downward 
after 1948. I think that the high year was 1948. I think you were 
asked some questions about that yesterday. 

Does that just reflect an effort at overall economy, or is there some 
particular reason why they tapered off? 

Dr. Scueete. Except for the case of venereal diseases, and partly 
in tuberculosis, the tapering off is related to an effort at general 
economy. We have tapered off not only in grant programs but also 
in direct operations in the Public Health Service. This is partly the 
result of the demand for funds for defense which appropriately went 
up as the Korean conflict occurred. 

Mr. Hae. The tapering off in the venereal disease appropriation 
was much sharper than that of any of the others. Venereal disease 
dropped from $15% million in 1948 to less than $2 million in 1954. I 
do not think that I can do the percentage computation in my head, 
but it is a very big drop, percentagewise. Whereas the other appro- 
priations dropped something like 33% percent, is that correct? 

Dr. ScHEELE. Yes, sir, that is correct. 

Mr. Rocxeretier. Mr. Chairman, might I point out on this 
chart, which has not been shown to you before, that these are the 
level of appropriations of the various grant-in-aid programs, that is, 
Federal, State, and local expenditures. The brown indizates public 
health. 

In line with your comments just now, I think it is interesting to 
note that in 1942 all the programs mentioned in these 14 totaled 
only $163 million. By 1946 it had gone up a little, particularly in 
the public health field. The big jump came after the Second World 
War, from 1946 to 1950, when these expenditures went up to a total 
of $871 million. 

While they have come down substantially since 1950, they are still 
way above what they had been in any period up to the end of the Sec- 
ond World War. 

Mr. Hae. This chart shows no appropriations at all for mental 
health, cancer control, and heart disease before 1948. That is the 
first year that we ever appropriated in those fields? 

Mr. Rockere.iier. Those are the dates of the establishment of 
the grant-in-aid categorical program. 

Mr. Hate. We never appropriated in the field of tuberculosis, 
apparently, until 1945. 

Dr. ScuHEeE.e. That is correct. In 1944, Public Law 410, of that 
Congress, codified the various previous Public Health Service Acts 
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and provided statutory authority for a State-grant program in the 
tuberculosis field. 1945 was the first effective year under that 
program. 

Mr. Hate. All these grants-in-aid are relatively new things, are 
they not? Does 1936 represent the first year? 

Mr. Rockere.uer. 1935 was the year it was established. 1936 
was the first year of the appropriation. 

Mr. Hace. In other words, this table shows the entire history of 
all Federal grants-in-aid for public health from the beginning of 
time? 

Dr. Scure.e. That is essentially correct, Mr. Chairman. To be 
exact, however, one would have to say that in the preceding several 
decades there had been spotty assistance to the States in public-health 
work by the Public Health Service. It was not on an across-the- 
board basis and not on the substantial basis that began in 1936. We 
had given some assistance previously. 

Mr. Haug. That is very interesting. 

Gentlemen, the committee is extremely grateful to you for your 
testimony and your time here. It has been most interesting and 
most helpful. 

If there are no further questions, the committee will stand ad- 
journed until Monday morning at 10 o’clock, when we take up 
another bill. 

Mr. Rockrre.ter. Might we have your permission to introduce 
into the record the five papers which you have before you? 

Mr. Hate. Indeed yes. 

Mr. RockereLuter. Thank you very much. 

(The documents referred to follow:) 
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PUBLIC HEALTH SERVICE ACT 
(Grant-in-Aid Amendments) 


FRIDAY, MARCH 12, 1954 


Houskt or REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND FoREIGN COMMERCE, 
Wash ington, Dd. ( 

The committee met, at 10 a. m., pursuant to call, in room 1334, 
New House Office Building, Hon. Charles A. Wolverton (chairman) 
presiding. 

Mr. Hater. The committee will be in order. 

The committee is pleased to have before us this morning, Dr. John 
William Roy Norton, M. D., State health officer of North Carolina. 

Dr. Norton was formerly professor of public health administration 
at the University of North Carolina School of Public Health. 

Dr. Norton served in the Army in both World War I and World 
War II. He is a member of the executive committee, Association of 
State and Territorial Health Officers and is on the governing council 
of the American Public Health Association; and secretary-treasurer, 
southern branch, American Public Health Association. 

He is chairman, public health section, Southern Medical Associa- 
tion. 

The committee is very happy to have Dr. Norton before it 


STATEMENT OF JOHN WILLIAM ROY NORTON, M. D., 
STATE HEALTH OFFICER OF NORTH CAROLINA 


Dr. Norton. Mr. Chairman and members of the committee, it is 
my privilege to represent, and to speak for, the directors of the official 
State and Territorial departments of health, who support in principle 
H. R. 7397. As a member of the executive committee of the Associa- 
tion of State and Territorial Health Officers, I participated in that 
committee’s study of, and action on this bill. 

Unfortunately, due to lack of time, it was not possible to get the 
specific recommendations of each individual State and Territorial 
health officer as had been planned. The committee, however, has 
authorized me to make this statement and I assure you that it reflects 
as faithfully as we are able to put it, the position of our members, of 
the Association of State and Territorial Health Officers. 

By and large, official responsibility for the advancement of the 
health of our people with particular emphasis on the prevention of 
illnesses, injuries, and deaths rests with the State health departments. 
Actual provision of public health services, varying in each State, is 
largely the responsibility of local health departments, within each 
State. 
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For many years now, there has been developing an increasingly 
effective Federal-State-local partnership. Spurred by this Federal 
stimulation noteworthy strides have been made in the reduction of 
such disabling diseases as the venereal diseases, tuberculosis, and the 
intestinal diseases due to unsafe drinking water, milk, and unsafe 
sewage disposal. 

More recently, there has been progress in reducing the toll of 
cancer and of heart disease and in the prevention of after effects of 
emotional distrubances in children. There have been other signifi- 
cant advances in better health for our people such as better nutrition, 
maternal and infant health, dental health, and so on. 

The potential health benefit from these activities is tremendous. 
So far, however, the activities and returns on this joint Federal-State- 
local partnership investment are only well started. 

Inherent in many of these forward steps toward better health, 
there has been the potent impetus of the grant-in-aid Federal-State- 
local partnership that has made possible the strengthening of existing 
and the initiation of new preventative services. Congress in its 
wisdom has provided funds for attacks on specific disease problems 
such as venereal and mental, tuberculosis, and cancer. 

These have been designated as categorical grants. H. R. 7397 
amalgamates these specific support funds with that for general health 
in one package, termed a block grant, to share with the State and 
local health departments in meeting the cost of public health services. 
As State health officers we have been aware of the need for the greater 
flexibility the new mechanism would provide in the interest of more 
effective, and economical use of the funds. 

Relative needs for specific health activities vary greatly from State 
to State be yond the ability to best cope with the m through a single 
formula. We can adjust to them more effectively in the public interest 
under the more flexible provisions of H. R. 7397. Each State will be 
freer to use funds according to the varying local needs and bookkeep- 
ing and auditing Costs W ill be reduced markedly. As an example, we 
have had to keep up to nine sets of books on the different categorical 
grants. This would simplify that and make it more flexible so that 
each State could use it to the best advantage and would not have to 
keep each separate book on it and wherever there was a little bit of 
extra in one category, not used in that, it could be used to best advan- 
tage in the discretion of each State. 

In addition, to the support provision, the bill encourages States 
to extend and improve their existing services and to study and 
develop new techniques that may prove more effective and economical, 

Though we would have preferred more time to do a more careful 
study, we have recommendations as to certain aspects of this pro- 
posed bill. For instance, it is our understanding that allocations as to 
the percentage of funds for each of the three types of grants, (1) 
support, (2) extension and improvement, and (3) special projects 
are scheduled to be determined by another committee when appro- 
priations are made possibly on a 65-25-10 percentage ratio. 

We recommend that the proportions be spelled out in H. R. 7397 
and we believe that public health in our States will be advanced more 
certainly if 85 percent of the appropriation is allotted for support, 
10 for extension and improvement, and 5 percent for special projects; 
rather than 65, 25, and 10 percent. 
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Should, for instance, as much as 25 percent of the total be allocated 
for extension and improvement, worthy as that is, with its biennial 
reduction of one-fourth of the Federal fund participation, many of the 
States would be embarrassed and possibly resentful as well as hard put 
to take over so large a part of the load under our present system of 
taxation 

Most States would be in a position to do a better job if not more 
than 5 percent of the appropriation were allocated for special projects 
We are of the opinion that since funds are already available to the 
National Institutes of Health for research in public health techniques, 
a 5-percent allocation for special projects would be sufficient 

I believe Mr. O’Hara asked a question a few days ago, when Mrs 
Hobby was here, with regard to whether or not there might be a 
provision in some other legislation for study of these special techniques 
and was anxious to avoid duplication, and it is our belief that 5 percent 
of this bill would be adequate for that particular part of it and that the 
support is the main thing. 


We recommend that special project grants to public and other non- 
profit organizations and agencies be required to have the approval ol 
State health, or State mental health, authorities as the case may be 


in the interest of coordination and effective use of these funds within 
each State 

There again, to avoid duplication and confusion, we feel it should 
work together through the State health authorities, or the State mental 
health authorities. 

We rely on the sound judgment of Congress to assure continuance 
of the excellent health progress by maintaining the effective partner- 
ship support with State and local appropriating bodies. There are 
already mounting public expenditures to care for unfortunate older 
people in our aging population 

A signficant portion of that expenditure is due to ill health, a part 
of which could have been prevented. It is sound procedure to en- 
large the possibilities of prevention of the need to provide a not in- 
considerable amount of those funds, particularly in view of the pros- 
pect that the total load will continue to grow, for this aging popula- 
tion. 

As we get people to take advantage of what is known about sound 
nutrition and the hazards of overweight as they contribute to heart 
disease, high-blood pressure and diabetes, of early detection of cancer, 
of prevention of rheumatic fever, of the early diagnosis and care and 
eventual prevention of mental illness, of the prevention and early dis- 
covery of tuberculosis and so on, we can expect to reduce the need 
for funds to care for unfortunate older people. There is much that 
can be accomplished through stimulation provided by Federal funds 
to advance fuller, more productive living, that would not come about 
without them. 

The responsibility of safeguarding the health of the citizens of each 
State reposes in the State board of health. There has been quite a 
good deal of discussion as to the responsibility of the State and 
whether or not it has full and entire responsibility; but we feel that 
local governments have rapidly increased their support to exceed, in 
some States, the State funds. The Federal Government, too, has a 
clear-cut responsibility to assist in the maintenance of adequate 
health services within the State for the following reasons: 
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First, national defense is definitely a responsibility of the Federal 
Government. Safeguarding the health of the civil population during 
peace and war is definitely an integral phase of national defense. A 
healthy citizenship is essential to adequate production of the sinews of 
war. The Federal Government in times of national emergency does 
not hesitate to draft manpower for the defense of the Nation. 

By the same token it would seem logical that the Federal Govern- 
ment should aid the State and local health departments in the execu- 
tion of a sound public-health program designed to produce physically, 
mentally, and emotionally sound and robust individuals to serve in 
such an emergency. Our potential enemies outnumber us quanta- 
tively. We must rely on the quality of our defenders. 

In the second place, by an act of Congress, the United States Public 
Health Service is charged with the responsibility of preventing the 
interstate spread of disease. It would manifestly be foolish to throw 
a cordon of officers around each State for the purpose of keeping 
communicable diseases from crossing State borders. For a number of 
years the Public Health Service, in cooperation with various State 
health departments, has studied how best this legal responsibility of 
the Public Health Service can be met. After years of trial and experi- 
mentation it has been a joint conclusion that the best way to prevent 
the interstate spread of disease is to control it at its source. 

To accomplish this result some type of public health local machinery 
is necessary. Finally, as a result of group thinking the local health 
department, manned by well-trained personnel, has been found to be 
the ideal agency for controlling diseases at the source and conse- 
quently, preventing the interstate spread of disease. 

Therefore, the allotment of general health Federal funds for the 
maintenance of local health departments through the State health 
departments should not be considered a Federal subsidy but as a just 
payment by the Federal Government to the local health departments 
for supplying a service which those agencies can perform more effi- 
ciently, effectively, and economically than can a Federal agency. 

For these two reasons it is definitely felt that the Federal Govern- 
ment has a moral and legal responsibility to render adequate financial 
aid to the States in supporting effective health services—State and 
local. 

The above two paragraphs were added also to emphasize the logic 
of and necessity for continuation and strengthening of the traditional 
tripartite financial support—Federal, State, and local. Changing 
names and formulas will be helpful administratively as H. R. 7397- 
provides. The level of appropriations, however, is even more im- 
portant and with preventive health services a rapidly improving buy 
this is the time to increase our investment in those preventive health 
phe uses. 

Permit me to close with the regret that we could not more 
thoroughly go into the possible implications of H. R. 7397 and 
therefore are in a position only to state that we endorse this bill in 
principle with certain recommendations for modification and that 
adequate financial support for public health services is more vitally 
needed than even the administratively helpful provisions of this bill. 

May I express our appreciation for this opportunity to bring the 
recommendations of the Association of State and Territorial Health 
Officers to you. 
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Mr. Hare. Thank you very much, Dr. Norton. 

Are there any questions? 

Mr. Douutver. Mr. Chairman. 

Mr. Hate. Mr. Dolliver. 

Mr. Do.utver. Dr. Norton, I take it from your statement that you 
are the head of the organization, Directors of Official State and Terri- 
torial Departments of Health. 

Dr. Norton. No, sir; | am only on the executive committee. The 
president is Dr. Erickson; the vice president is Dr. Porterfield of 
Oregon, and the secretary is Dr. Yoder of Wyoming; and it was a little 
more convenient for me as a member of the executive committee, to 
come from North Carolina than for them to come from farther away 

Mr. Dotutver. You have been associated with the organization, I 
take it, for some time? 

Dr. Norton. Yes, sir. 

Mr. Douuiver. The statement which you have made is therefore 
the expression of the joint opinion of the various State health organ- 
izations? 

Dr. Norton. That is correct. We discussed the bill at length in 
the executive committee of the organization when we met together 
last week, and we went over this, and we had an opportunity also to 
be in touchi with some of the others last fall at our conference. We 
knew in general what the broad outline of the bill would be, and had a 
chance to discuss it with the entire group, and the general feeling is 
that this will be a very great improvement over the present situation 
and is one we have been asking for, as a matter of fact, for several 
vears, and this bill spells that out 

Mr. Dotutver. | did not quite catch that last. 

Dr. Norton. This bill spells out in detail the thinking we have 
actually requested and is a simplification, and is or gives greater 
flexibility, and an opportunity for more discretion in each State to 
use the funds to the greatest advantage in that State. 

For instance, the health problems in Maine are not the same as in 
New Mexico, or in Oregon they are not the same as in South Carolina. 
And, therefore, it gives each State an opportunity to use the funds 
most effectively and most economically. 

Mr. Douutver. Does your organization include all of the States? 

Dr. Norton. All of the States and Territories. 

Mr. Do.uutver. Now, was there ever a conference on this subject 
with the representatives of the Federal Public Health organization? 

Dr. Norton. Yes, sir. 

Mr. Dotutver. When was that held? 

Dr. Norton. We had some discussion, as mentioned, last fall with 
them to get some general ideas—that is, the Department of Health, 
Education, and Welfare representatives, while we were all together, 
to get some general thinking of the group, and then again, as I said, 
last week, when we had our executive committee meeting here, execu- 
tive committee of the organization, we had again an opportunity to 
talk with the staff members. 

Mr. Doututver. Is it not true that this legislation generally speaking 
would give more control over health problems to the State and local 
authorities and reduce the influence or the authority of the Federal 
public health officers with respect to funds? 
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Dr. Norron. We feel that it does give an opportunity for the 
exercise of discretion by what is referred to in this bill as the block 
grants, rather than specifying each little pigeonhole, exactly how much 
for this that can be taken and then if there is any over, or if you have 
got too much left over, and are too short in the others, you have this 
block grant flexibility so that there is greater discretion to make good 
use of the funds available. 

Mr. Douiiver. For example, if the incidence of certain diseases 
is less in the State of Maine than it is in New Mexico, more of the 
funds can be applied where they are needed in the specific areas. 

Dr. Norron. That is an excellent example. For example, in some 
State a problem may be serious and in other States it may not be a 
problem at all, and we do have an opportunity to use it where we can 
get the most good out of it. 

Mr. Dotutver. Asan example of that, perhaps it is not very current 
at the present time, is malaria, which is not prevalent in the Northern 
States, but was at one time quite prevalent in the South. 

Dr. Norron. That is correct. 

Mr. Douurver. In general, do the principles of H. R. 7397 follow 
the principles of the present Priest-Hill-Burton Act, hospital construc- 
tion act? 

Dr. Norron. Yes, sir; the support sections of the bill are based 
very much on the Hill-Burton formula. 

Mr. Doutiver. Actually, the administration of the Hospital 
Construction Act and the methods of allocation of funds, has been 
one of the most satisfactory Federal health programs that has been 
experienced? 

Dr. Norron. Yes, sir; it has, from the standpoint of the general 
public and the service that the public gets; from the standpoint of 
the physicians who serve in the hospitals and from the standpoint of 
the publie health workers, I think that that has been one of the most 
satisfactory we have. 

Mr. Doututver. | note in your statement that you are not quite in 
complete agreement with the formula for the division, or proposed 
division of funds, that is, 65 percent for support, 25 percent for exten- 
sions and improvement, and 10 percent for special projects. You 
would change that percentage somewhat? 

Dr. Norron. Yes, sir. May I say why we feel that way about it, 
Mr. Dolliver? 

Mr. Douuiver. I would be glad to have you do so. 

Dr. Norton. The reason is this, that we feel that just as the Fed- 
eral Government is having to change its plan of going up, and up, 
and up, on appropriations, the same is true in States and also for local 
appropriating bodies. 

Now, if we were still going up all of the time in appropriations, then 
we would feel that this 25 percent perhaps should go for extensions 
and improvement and 10 percent for special projects; but at the time 
when all 3 appropriating bodies—State, Federal, and local—are level- 
ing off and in some cases trying to cut down a little bit upon the bur- 
den to the taxpayers, we feel that the most important thing is to 
support those things in which we have people already trained to do 
the job; already working on the job, rather than going into new special 
projects and extending and improving, as important as that is. We 
feel that the most important thing is to support those things that we 
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now already are supporting and there are enough of those that we 
feel that the greater part of this, preferably 85 percent, ought to go 
into the support, because we do not feel that the States and the local 
appropriating bodies can pick up and carry on, when the Federal 
Government is dropping back every year, in this extension and 
improvement area. 

So that, if we can support this thing, the things that we have got 
that we know are already souad, then we feel that is the most im- 
portant thing right now. 

Mr. Dotuiver. One of the difficult problems that has been created 
by the bui'ding facilities is to find sources of revenues to support 
those facilities. Is that not true in every section of the country? 

Dr. Norton. Yes, sir. 

Mr. Dotuiver. In my own State, we have had quite an expansion 
of hospitals and now the people are confronted with the problem of 
maintaining and sustaining those hospitals, and the service that they 
are trying to give. 

Dr. Norron. That is true in the hospital area and in this bill, it is 
true for State and Federal health services, just as it is of the Public 
Health Service; and just as it is true for the treatment services. 

Mr. Douuiver. That is all, Mr. Chairman. Thank you. 

Mr. Hauer. Dr. Norton, this committee is informed that you have 
to leave the committee room not later than 10:35. Is that correct? 
Dr. Norron. I am supposed to go out and get a plane; yes, sir. 

Mr. Hae. So, you want to get away on time. 

The committee also understands that you were here yesterday 
ready to appear. 

Dr. Norron. That is right. 

Mr. Harr. The committee very much appreciates your waiting 
over. 

Mr. Priest. Mr. Chairman. 

Mr. Haus. Mr. Priest. 

Mr. Prisst. Mr. Chairman, in view of the limitation as to time I 
will not go into a large number of questions. 

Dr. Norton, I am very happy that you did fird it possible to remain 
over today. I agree with you, in endorsing the prit.cip les of Lis bill, 
and I may agree on most of the provisions. There are scme you 
point out in your statement that 1 believe need scme modificavuon. 
| have just 1 or 2 questions, Mr. Chairman. 

I assume that largely the State programs have used funds in the 
special categories for venereal diseases, and tuberculosis perl aps more 
than they have for heart avd cancer, and mental heal.h. Is that 
generally true among all of the States, Doctor? 

Dr. Norton. That is correct, Mr. Priest, because of tle tact that 
in any new program you have some difficul.y getuiig well-crained 
people and getting people on the job to carry on, and that will be 
true particularly for the heart-disease program, aid tLe cancer pro- 
gram, whereas with tuberculosis,-that is an old program a: d che 
mental health is one of the things we feel is mighvy impor.ani, ai.d we 
are just beginning to get started in that, aad we feel tha. ULere is a 
wonderful opporvunity here, and in there with those special fields 
with their block grants, which are flexible to use wherever we have 
got the people, whether in Tennessee or any other Siates, ilat are 
trained in heart disease or mental disease or cancer, or tuberculosis, 
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they can go ahead and keep on doing a good job with that, rather 
than to try to get out into new fields, particularly at this time. 

We feel that there is a lot of progress that can be made along the 
lines we are now following. 

Mr. Priest. 1 realize that you have made rather considerable 
progress in vour own State, and being a neighbor State of mine, I 
have kept up somewhat with what you have done over there, Doctor, 
particularly in the field of mental health. 1 think you have gone 
quite a long ways in the last few years. I am happy that my own 
State is now on the march and somewhat keeping step in that same 
program. 

Dr. Norton. Thank you. 

Mr. Priest. Has the State health officers association considered 
the possibility that an overall grant, rather than categorical grants, 
might eventually result in the loss of appropriations, or do vou feel 
confident that it will not impair or reduce the appropriations that 
might be available for these particular programs? 

Dr. Norron. I think that is a mighty good question, and I think 
that where it is understood that actually heaith services are not 
provided by Washington or by the people in the State capitals, but by 
the people out in the local health departments—they are the ones 
who really provide the services—and when out in the local health 
department, just like the doctor out in the little town, they have got 
to be general people, they cannot be specialists; they cannot be 
categorical, as much as we like to have some stimulation and some 
guidance by specialists from the National and State capitals; after all, 
it has got to be general, and I feel that as the whole Public Health 
Service program is understood better, that we will get stronger 
appropriations for mental health to be used not only in the States as 
they feel it can be best used, but also in each county, because they can 
vary them and they can do a general job. 

And, Mr. Rockefeller last week, I believe it was when Mrs. Hobby 
appeared before the committee, was asked a question similar to that, 
Mr. Priest, and his answer was a very good one, I thought, in that we 
have had some reductions in all these categories, the general health 
and the categories since 1950, but the biggest cuts have been in the 
categorical areas and the least cut has been in general health. And, I 
want to say that I think that has been sound—completely sound—and 
that if we can keep up on our appropriations for general health then 
we can use some of that, perhaps, in these special areas, like mental 
health, or in cancer, or wherever we feel its need is greatest. 

So that I feel if we can get adequate appropriations for general 
health, then we can take care of these special categories, as important 
as thev are. 

Mr. Priest. Thank vou, doctor. I have just one more question, 
Mr. Chairman. You know, we passed in the House on Tuesday of 
this week some amendments to the Hospital Construction Act in 
which we provided some categorical grants, largely for the purpose of 
emphasizing those partic ular facilities and giving some impetus to 
local agencies in the development of those facilities, 

I take it in endorsing the philosophy of this bill, that vou feel that 
that impetus already has been given in these other categories, such as 
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mental health, heart, and cancer, by the special appropriation, and 
that it is no longer necessary to provide categorical grants there, for 
the same purpose that we provided them in the amendments to the 
Hospital Construction Act. 

Maybe I have made that a rather long and involved question 

Dr. Norton. | think I can comment on that. 

In this bill we still have the categorical areas of tuberculosis, 
mental health, and cancer; venereal disease, along with general health 
taken care of inhere. Now, I do feel very strongly that it is important 
for us to still consider that when this bil is put into effect, that ther 
again we are cian. care of the categorical and the general, as well as 
in the Hill-Burton—extension of the Hill-Burton Act, for hospital- 
ization. In one we are thinking mainly of prevention. In the other 
we are thinking of salvaging somebody who has been sick or injured 
their treatment. So in both bills, the Hill-Burton bill, which I believe 
is 8149, and this 7389, while we emphasize the prevention, we con- 
tinue to take into consideration the mental, and tuberculosis, and 
so forth 

Mr. Priest. Thank you. That is all, Doctor. 

The CnHarrmMan. Are there any further questions 

Mr. Petuy. Mr. Chairman. 
The Cuarrman. Mi Pelly. 
Mr. Petry. Dr. Norton, | take from your statement on 


page R 
where you say: 
We recommend that special project grants “to publie and other nonprofit 
organizations and azencies’’ be required to have the approval of State heal 
or State mental health, authorities, a case may be 


that you believe that there is too much authority vested in the 
Surgeon General and that it should be in consultation with local 
otate authorities befor any special projects vO Into effeet in your 
areas? 

Dr. Norton. Mr. Pelly, that is put in there largely becavse this 
bill does pro vide not onty for Sl upport to pce agencies, local end 
State, but also to nonofficial agencies, and there are quite a good many 
of those private nonofficial agencies or organiz: isaas that are non- 
profit organizations, that might be considered for support under ex- 
tension and improvement, and under special projects, particularly, 
and we felt it would avoid confusion if everything followed thro gh the 
official agency, State health department, or State mental health de- 
partment, which sometimes is the same, and in some States is not the 
same, and that it would be much better if we all knew what was going 
on rather than working directly with the Surgeon General. 

It does have some of the implications you iS fer to, 

Mr. Peuiy. Thank you. That is all, Mr. Chairman. 

The CuarrmMan. Are there any further ethic If not, Doctor, 
we thank you for your attendance. 

Dr. Norton. Thank you, Mr. Chairman. 

The CuarrMan. Your statement has been very helpful. 

Dr. Norton. Thank you. 

(The following additional information was later received from Dr. 
Norton:) 
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Nortu Carouina State Boarp or HEALTH, 
Raleigh, April 2, 1954. 


397. 


Subject: Personal comment on 8. 2778 and H. R. 7 
Hon. CuHarteis A. WOLVERTON, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Mr. CHAIRMAN AND MemBers oF THE CommiTree: You will recall that I 
recently testified in behalf of the passage of H. R. 7397 and 8S. 2778 as the repre- 
sentative of the Association of State and Territorial Health Officers. May I 
express sincere appreciation and admiration for the courteous and understanding 
consideration accorded at these hearings. 

Not having immediate access to all health officers or even the executive com- 
mittee and in the interest of time, I’m writing now personally and as secretary- 
treesurer of the board of health and North Carolina health officer. 

These proposed identical bills incorporate the wishes of a great majority of 
St .te wealth officers as expressed in discussions over the last several years at our 
annual meetings. Considerably greater freedom and adaptability to handle 
State and local problems is provided through H. R. 7397 and 8. 2778. Book- 
keeping and auditing problems for the six programs included in this “block 
grant’’ are simplified and made more economical. A feeling of State and local 
responsibility for more careful planning and evaluation will be stimulated. 

We sincerely hope that no specialized category proponents will feel that their 
program would suffer under the block grant principle and greater Staie and local 
autonomy. Those of us responsible for a well-rounded and balanced public-health 
program have no such fears. We now have many more projects under the heading 
of general health than are included in the categorical grant-in-aid programs and 
the freedom under the “general health’’ grant has enabled gratif\ ing progress in 
the teamwork approach to dental health, other communicable diseases, hearing 
and vi ion, school health, hygiene of aging, occupaiional health, diabetes, other 
chronic Ciseases, migratory labor, air and water pollution control, food and milk 
sanitaiion, vector control, water supply, sewage disposal, radiological health, 
hygiene of houcing, home accident prevention, health education, laboratory, 
public health nursing, nutrition, training, and vital statistics. There is, therefore, 
no good reason to expect that services in venereal disease, tuberculo: is, menial 
health, cancer, or heart would suffer as they are gradually incorporated in the 
sound and balanced general health program envisioned and provided for under 
H. R. 7397 and 8S. 2778. 

Letters have been received and statements have been heard from those with a 
narrow, specialized interest in only one category advocating killing these good 
bills because of fear of losing identity or loss of support as a member cf the team 
rather than in standing apart. We have no such lack of faith and confidence in 
State and local administrators and their advisory boards and councils. Should 
it become desirable, however, to drop one of the categories from the teamwork 
approach under the proposed block grant, mav we suggest leaving the remainder 
intact and setting up a separate authorization and appropriation for such a 
caiegor Probably no, or certainly fewer, objections would have arisen to these 
proposed bills in a period of increasing Federal appropriations and this emphasizes 
again the importance of maintaining the Federal-Siaie-local partnership support 
for health services in the Nation. 

Respecifully submitted. 

I. WOR. Norton, M. 2. 
Secretary and State Health Officer. 


The CHarrMan. I understand that there are no further witnesses. 
We will place in the record, if there is no objection, the statement of 
Dr. Norton in full, and a statement I have received from Dr. George F. 
Lull, M. D., secretary and general manager of the American Medical 
Association. 

Mr. Priest. Mr. Chairman, is the statement of Dr. Lull in favor 
of or in support of the bill? 

(After informal discussion.) 

The CuarrmMan. Of course, a statement like this is not as satis- 
factory as when it is presented by a witness, who is present and there- 
fore subject to questioning; especially a statement submitted by an 
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organization like the American Medical Association, stating their 
views, with no opportunity to question them with regard to the mean- 
ing or the intent or the effect of the statement. That is not as helpful 
as it otherwise would be. 

(The statement of Dr. George F. Lull, M. D., is as follows: 

Marcu 9, 1954 
Hon. CHarues A, WoLvs: RTON, 
Chairman, Committee on Interstate and Foreiqn Commerce. 
House of Representatives. Washinaton. D. ¢ 

Dear Srr: I would like to take this opportunity on behalf of the American 
Medical Association to submit for vour consideration our views concerning 
H. R. 7397, 83d Congress, which is currently being studied | ! 

The stated purpose of the bill is to amend section 314 of the Public Health 





Service Act, as amended, so as to extend 1! improve public health services and 


to provide for the better use of Feder: 














1 fur 

The American Medical Association, which has alwa promoted State and 
local health services approves this purpose and approve the bill general] 
although it s reservations as to particular provisions and considers that clari- 
fication of the effect of those Provisions 1S Imperative 

For many vears, our association has counseled with individuals and with 
various agencies of the Government relatin to State and local publie healt 
matters Our comments now, as the h he in the past re based upon lor 
experience administering to the health 1 of the Nation and in observing and 
participating in the operation of the various health programs now in effect 

We consider it eminently desiral le for local health off clals to have vreater 
responsibility and discretion in planning for oly public health problems 
Sound proposals can meet these objectives and the approval of this association 


At the present time, section 314 of the Publie Health Service Act authorizes 














separate appropriation ts-In-ald to ti States 1 mnection with cértalr 
specifically enumerated such { reulosi vener | ease. ( , 
mental disease and hear ll as for ] } rvi rene! 
Therefore, grants-in-al presc ure pecif arma } 

Fed ral Government fo particular ) 

The bill under consideration would. if enacted. replace the present method by 
providing in lieu thereof authorization for three broad categories of grant 
Th V are: 

1) Grants to States to assist them in meeting the costs of “public health 
services;” 

2) Grants to the States to assist them in “initiating projects for the extension 
and improvement of their public health services:’”’ and 

3) Grants to State and to public and other nonprofit organizations and 
agencies” to assist (a) “in combating unusually severe public health problems it 
specific geographical areas;” (b) “in the carrying out of special projects whic 
hold unique promise of making a substantial contribution to the solution of 
public health problems common to a number of States; and (c) “in meeting 
pro! lems of special national si rnificanes or concer! sd 


In the basic or type (1) grant, the financial aid formula would be based on a 
State’s relative population and fiscal resources as measured by the State’s per 
capita income. Each State would have a minimum allotment of $50,000 with 


the total Federal share varving from 331% percent to 6625 percent Payments 
would depend upon submission by the Stafe health authority of a plan meeting 


Federal requirements, 
The extension and improvement, or type (2) grant, would carry a minimum 
9 


State allotment of $25,000 with the Federal share up to 75 percent for the first 2 
years, 50 percent for the next 2, ar d 25 percent for the last 2. Allotments for 
this type grant would be based on population ratios. 

The unique project, or tvpe (3) grant, would be made by the Surgeon Genera! 
of the United States Public Health Service from money available for any fiscal 
year. Payments would be made in advance or by reimbursenent for services and 


to carry out this unique 








supplies determined by the Surgeon General as necessary 
pr yyect. 

Subsection (FE) would give the Surgeon General authority to approve any State 
plan for the three types of grants submitted. ‘These plans would have to meet 
such requirements as the Surgeon General might prescribe by regulation, 
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The bill provides that all regulations with respect to type (1) and type (2) grants 
“shall be made a‘ter consultation with a conference of the State health authori- 
ties” and “‘insofar as practical” the agreements of these officials shall be obtained 
“prior to the issuance of any such regulations or amendments.” This appears to 
be the same requirement which is in effect with regard to all grants under the 
present act. As to type (3) grants, payment “shall be made on such conditions 
as the Surgeon General finds necessary to carry out the purposes” of the sub- 
section. 

It appears that it is the intention of the bill to include under type (1) all grants 
now being made to the States under the present act for the enumerated diseases, 
as well as for general health services. 

We recommend that the extension and improvement of type (2) grants be 
eliminated from the bill and that funds used for this purpose be considered an 
integral part of the basic or type (1) grant. Under such an arrangement, the 
decision with respect to extension and improvement of public-health services 
would be the initial responsibility of the State health officer concerned and would 
be included in the plans submitted to the Surgeon General for approval in con- 
nection with type (1) grants. 

It is noted with respect to type (3) grant that they may be made to “States and 
to public and other nonprofit organizations and agencies.’’ This language appears 
to be somewhat similar, but not identical, to that used in past appropriations bills 
for the Department of Labor and Federal Security Agency, re: National Cancer 
Institute (for example, Public Law 452, 82d Cong.), and also similar to the lan- 
guage used in Public Law 655, 80th Congress, (which amended the Public Health 
Services Act) relative to heart disease. However, in the context in which the 
term is used, and in view of apparently unlimited authority of the Surgeon Genera! 
with regard to type (3) grants, this language should be clarified. 

It also appears that there is little, ii any, limitation on the authority of the 
Surgeon General with respect to the issuance of regulations and the. allocation of 
money available for type (3) grants, since he is not required to seek the advice of 
State health authorities prior to issuing such regulations or allocating available 
money. The extent to which the authority of the Surgeon General in this respect 
can and should be limited, considering the types of grants involved, is a matter 
for the serious attention of the committee. We believe the Surgeon General 
should be required to consult with the appropriate State health authority or an 
advisory council on the proposed type (3) grants. 

We believe that the intention of the bill with regard to other phrases used in 
connection with the type (3) grants should be spelled out in more detail. For 
example, the phrase ‘‘problems of special national significance or concern’ is 
susceptible of very broad interpretation. The importance of clarifying these 
terms is emphasized by the fact that State health authorities will have no right 
under the bill to be consulted on type (3) grants, nor does the bill provide for any 
advisory or consultative bodies to aid in these determinations. 

It is obvious, also, that one of the key provisions, in terms of the overall impact 
of this proposal on present programs and on the scope and effect of the new 
legislation is that which appears on page 2, as follows: 

“The portion of such sums which shall be available for each of such three types 
of grants shall be specified in the act appropriating such sums.” 

The extent to which this matter could or should be determined in advance of 
annual appropriations is a problem which we feel the conmittee should explore. 
We believe that only a small percentaze of the funds appropriated should be allo- 
cated to other than type (1) grants. We further believe that established percent- 
ages should be included in the pending legislation. 

Finally, in connection with this and other bills concerning grants-in-aid to the 
States, it appears appropriate to invite the committee’s attention to the scope of 
the duties assigned to the Commission on Intergovernmental Relations, which 
was created during the Ist session of the 83d Congress, and the desirability of 
having the benefits of its findings and recommendations in this highly important 
field prior to extensive legislation changing the present grant-in-aid policies and 
requirements. 

As indicated above, the American Medical Association approves this bill, with 
the following recommended amendments: 

1. Type (1) and type (2) grants should be lumped together in a single category ; 

2. The terms used in type (3) grants should be more clearly defined; 

3. The Surgeon General should be required to consult with State health authori- 
ties or an advisory committee in connection with type (3) grants; and 
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4. This legislation should establish percentages of the total funds to be used on 
each type of grant, and the amount allocated to other than type (1) grants should 
be only a small percentage of the total. 
Sincerely yours, 
GEORGE F. Luti, M. D., 
Secretary and General Manage 


(The following additional information was later received for the 
record: ) 


DEPARTMENT OF HEALTH, EpucATION, AND WELFARE, 
March 17, 1954 
Hon. CHarRLes A. WOLVERTON, 
Chairman, Committee on Interstate, and Foreign Commerce, 
House of Re presentatives, Washington, >. 4” 

Dear Mr. Wotverton: This report is in response to Dr. Stockburger’s verbs. 
request for the Depzertment’s comments on the amendments to H. R. 7397 
proposed by the American Medical Association and by the Associs.tion of Stzte 
and Territorial Heelth Officers. 

We are pleased to note that both orgsnizations in their forms] st.tements he.ve 
endorsed the basic principles of the bill In their comments they hve indicated 
the importance of grants-in-2id es an instrument for improving public heslth and 
he.ve especially endorsed the provisions of the bill which give msximum respon- 
sibility and initiative to States in the development and administration of programs. 

The amendments suggested by these two orgsnizations are as follows: 

Association of State and Territorisl Health Officers: 

1. Establish in lew the percentages of each annus] appropris.tion to be 
ellotted for support, for extension and improvement, 2nd for speci | project 
grants and set these percentages at 85 percent, 10 percent, and 5 percent 
respectively. 

2. Provide in law thet special project grant applications must first be 
epproved by the appropriate State health authority or State mental health 
authority. 

American Medical Association: 

1. Combine support and extension and improvement grants into a single 
category which would be available for both purposes. 

2. Clarify the terms used in describing special project grants. 

3. Require the Surgeon General to consult with State heelth suthorities 
or an advisory committee in the administr..tion of specie] project grants. 

4. Establish in law the percentsges of total funds to be used for each type 
of grant with the amounts available for other than support purposes being 
only a small percentage of the tot.l. 

Because there is basic similarity between the recommendations of the two 
organizations, our comments on them are combined as follows: 

Project grants 

The Department would have no objection to an amendment suggested by the 
Medical Association which would provide for the Surgeon General to consult 
with an advisory committee in the administration of special project grants. We 
would suggest that the National Advisory Health Council is the most appropriate 
body for this purpose because of the secpe of its responsibilities now prescribed 
in the Public Health Service Act. This advisory body would assist in the devel- 
opment of regulations and policies which will be necessary in the effective admin- 
istration and policies which will be necessary in the effective administration of 
special project grants and in indicating from time to time the areas of highest 
priority for special project grant assistance. 

We would also be agreeable to an amendment along the lines suggested by the 
health officers that would require special project grant applications to be for- 
warded to the Surgeon General through the appropriate State health authority 
or State mental health authority with recommendations to the Surgeon General 
for approval or disapproval. 


Statutory percentages 


The Department would not be in favor of an amendment to establish in basic 
legislation the percentages of the annual appropriation which would be available 
for each of the thiee grant purposes as recommended by both organizations. 
The relative fiscal needs for each of these three purposes will undoubtedly vary 
from time to time depending both upon the economic conditions of State and local 
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governments and upon the potentialities for new program, development based 
upon research findings. Under these circumstances it would seem in the public 
interest to permit both the executive branch and the Congress to review these 
requirements annually and determine the proper level of appropriation for each 
purpose. 

If percentages are written into law, it would not be possible to increase or 
decrease the level of appropriation for one of the purposes without correspond- 
ingly increasing or decreasing the appropriation level for the other purposes, 
Such a limitation on the congressional appropriation process should, in our 
estimation, be avoided. 

\s was pointed out in our testimony, the level or appropriation for fiscal year 
1956 which the Department will recommend for each of the three purposes has 
not vet been determined. It was only for purposes of comparison that calcu- 
lations have been made on the basis of 65 percent for support grants, 25 percent 
for extension and improvement grants, and 10 percent for special project grants. 
It was this percentage distribution of funds which, at the level of appropriation 
included in the President’s budget for 1955, resulted in the minimum amount of 
State-by-State change from the present allotments. When appropriation requests 
are made, however, the request will contain a recommendaticn for the number 
of dollars rather than percentages of the total appropriation which we consider 
to be essential for each purpose 

The Department is aware of the very serious impact which reductions in public- 
health grants since fiscal year 1951 have had on State and local health programs 
We are sympathetic, therefore, with the health officers’ concern for the import- 
ance to the people of an adequate level of support grants. This is a subject which 





is under careful study in the Department 


Need for extension and improvement grants 

On the other hand, there are very large unmet public-health needs in this 
country both in geographical coverage as well as in program content. In addi- 
tion, research is continually augmenting our knowledge of how to control and 
prevent disease. The importance of a Federal fund which is available to assist 
States and communities to extend and improve services is especially important 
in the field of public health. Only through dynamic public-health programs 
can we expect to make the fullest contribution to the protection of publie health 

We feel, therefore, that the extension and improvement grant concept should 
remain in the bill and that opportunity should also be retained for the Congress 
to appropriate for this purpose the amounts which it finds in any year will con- 
tribute most to the furtherance of public health. Consequently, we would not 
be in favor of an amendment eliminating the extension and improvement grants 
as was recommended by the American Medical Association 

Time had not permitted clearance of this report with the Bureau of the Budget 





Sincerely yours, 
Oveta Cup Hossy, Secretary. 


DEPARTMENT OF HEALTH, EpucaATION, AND WELFARE, 
Washington, April 6, 1954 
Hon. CHarR.Les A. WOLVERTON, 
Chairman, Committee on Interstate and Fore ign Commerce, 
House of Re presentatives, Washington, a. «.. 


Dear Mr. CHarRMAN: In response to your invitation at the committee session 
on March 23, 1954, I would like to summarize for the information and con- 
venience of the committee the position of the Department of Health, Education, 


and Welfare on the various amendments which have been proposed to H. R. 7397. 


STATE AND TERRITORIAL HEALTH OFFICERS’ AMENDMENTS 


At the recent executive session of the committee complete agreement on all 
portions of the bill was reached between the Department and the Association of 
State and Territorial Health Officers, acting on behalf of the official State organi- 
zations responsible for administering the public health programs which would be 
assisted by the grants authorized in H. R. 7397. The health officers agreed that 
the percentage distribution among the three types of grants should not be written 
into the law. The Department and the health officers concurred in an amend- 
ment proposed by the health officers which would require special project grant 
applications to be submitted through the appropriate State health authority or 
State mental health authority with recommendations to the Surgeon General for 
approval or disapproval 





or 
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MR. HESELTON’S AMENDMENTS 


The Department is also agreeable in substance to the amendments proposed 
by Mr. Heselton with respect to State adv isory councils and to interstate sharing 
of costs of public health operations. 


AMERICAN MEDICAL ASSOCIATION AMENDMENTS 


We would likewise have no objection to two points proposed bv the American 
Medical Association in Dr. Lull’s letter to you dated March 9, 1954 These 
points are that the Surgeon General should be required to consult with an advisory 
committee in the administration of special project grants and that the language 
used in describing special project grants should be clarified. My letter of March 
17, 1954, accepted the first of these suggestions and indicated our preference for 
using the National Advisory Health Council for this purpose. With respect to 
the second point, we would be agreeable to any language clarification which still 
preserved the principle that only special or unusual public health operations 
would be eligible for special project grant assistance. 

Only two areas of disagreement exist, therefore, between the views of the 
Department and those of the American Medical Association. 


SPECIAL PROJECT GRANTS 


One of these differences concerns a proposal of the American Medical Association 
not contained in Dr. Lull’s letter of March 5, 1954, that the special project grant 
authorization be deleted from H. R. 7397. The AMA representatives indicated 
at the committee hearing on March 23, 1954, that they have no objection to the 
principle of special project grant nor do they question the need for special project 
grant funds. They have only objected to the inclusion of special project grant 
authority as part of H. R. 7397. 

The Department believes that special project grant authority is an important 
element of the bill and provides a type of Federa ssistance which past experience 
in a limited number of operations has shown to be the most effective technique 

grant authority 
} 


for any publie health operations other than research is now contained in the 





( 





for providing necessary public health services. Special project 





Public Health Service Act only for the cancer control program. By language in 
the annual appropriation acts, such authority has also been available in the venereal 
disease program. The provisions of section 301 of the Public Health Service Act 


would only authorize special project grants for research purposes 
Research is only one of a variety of activities which would be eligible for special 


projec rant assist 


ance. The majority of activities which would be financed are 
of an operational nature. These operational activities are the kind for which 
States have frequently requested financial assistance which cannot be given under 
jhe present legislative authorizations. 

For example, we have numerous requests for financial assistance we cannot 





now provide to combat public health problems in areas around military o1 se 
industrial cities. We also have requests for assistance in financing more adequate 
interstate health services for migratory workers We are frequently requested 
to assist in controlling severe outbreaks of disease to prevent the spread of the 
outbreak to surrounding areas. We also have requests to assist States in financing 
demonstrations and investigations which hold promise of solving problems of 


regional or national significance 

We therefore believe that this important type of grant should be retained as 
one of the three parts of the integrated grant structure props sed by H. R. 7397 

In an effort to clarify the lan; ge in the bill on special proje 
to differentiate between grants for research, investigations, experiments, demon- 
strations, and studies in the field of public health (authority for which already 
exists in section 301 of the Public Health Service Act), and grants to States and 
to interstate or local agencies for special public-health activities (existing author- 
itv for which is limited to activities in the field of cancer and venereal-disease 
control, as explained above), we suggest for the committee’s consideration the 
following new language for subsection (d) (1) of section 314 as it would be amended 
by the bill (p. 5, lines 16 to 24 

‘““(q) (1) From the sums available therefor for any fiscal year, the Surgeon 
General shall (a) make grants to States, and, with the approval of the appro- 
priate State health or mental-health authorities, to interstate agencies or to 
political subdivisions of Staces for paying part of the cost of public-health services 


(including their administration) which are of importance to the solution of (i 





rrants SO as 
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emergency public-health problems in specific geographical areas, or (ii) public- 
health problems common to several States, or (iii) public-health problems for 
which the Federal Government has a special responsibility, and (6) make grants 
to the extent authorized = in the manner provided by section 301 to State 
and local agencies, universit laboratories, and other public or private agencies 
and institutions, and to indix ineie for nash investizations, experiments, demon- 
strations, studios and research projects in the field of public health as are recom- 
mended by the National Advisory Health Council.” 

We have attempted in the above draft to make it ae that the only new 
statutorv authority which would be vested in the Public Health Service by the 
above provision would be that in clause (a) above in connection with special 
project grants to States (and, with the approval of the appropriate State agencies, 
to interstate and local agencies) for public-health services An effort has also 
been made to clarify the three types of public-health problems which would 
qualify for special project grants under the bill. 

The above language also makes it clear that, insofar as research and like 
project-grant authority is concerned (see clause (6) in the above-quoted provi- 





sion the Service would be limited to authority already conferred by section 
301 of the act and to the proce dures governing its use as provided in that section. 
Thus, the only effect of including this authority under section 314 of the act 
would be to authorize the Service to use appropri ations under the new section 


314 (d) for special project grants for research, etc., in the field of public health. 


EXTENSION AND IMPROVEMENT GRANTS 


The second point of difference between the AMA and the Department concerns 
the AMA’s proposal that support grants and extension and improvement grants 
be combined into a single type of grant which would be available to the States for 
both purposes. 

In our opinion the basic issue involved in this ae n is whether the greatest 


public interest would be served bs the undifferentiated type of grant proposed by 
the AMA or by a congressional identification of | extens ion and improveme nt of 
pl blic health services as a cardinal objective of Federal grants-in-aid. 


s a strong conviction based upon our study of publie health 
ic health for the people can best be achieved by encouraging 


The Department 
needs that better p 











the extension and improvement of State and local public health services. We 
believe that this objective can be accomplished more completely and rapidly by 
authorizing a grant to States specifically for that purpose. We are convinced 


that this Department can best carry out the congressional intent that grants shall 
encourage the extension and improvement of public health services if the extension 
and improvement type of grant is retained as an identifiable entity in H. R. 7397 

The different allotment and matching formulas provided in the bill for extension 
and improvement grants are, in our opinion, essential elements of these s sparate 
grants. Whereas State financial need should properly be an important factor i 
the allotment formula for continuing support grants, it is neither necessary nor 
appropriate as a factor in allotting funds to encourage States to extend and im- 
prove their services. Encouragement to extend services, either geographically 
or in terms of the scope, character and quality of the services, should be related 
to the number of people involved, irrespective of the relative financial capacities 
of the States. 

The necessity of using population alone as a factor in the allotment formula for 
extension and improvement grants, as distinct from the weighted per capita 
income factor of the Hill-Burton formula, is particvlarly manifest in the high per 
capita income States. There would be little or no incentive to these States to 
extend and improve services with the relatively small proportion of Federal funds 
which they would be receiving under the support grant formula. If the Federal 
objective is to encourage extension and improvement of services to people in all 
States, the objective can best be carried out by an allotment formula which has 
as its basic element numbers of people. 

The distinctive matching formula provided in the bill for extension and 
improvement grants is also specially designed to effectuate the Federal objective 
which underlies this type of grant. The Federal Government should not be 
required to absorb added costs of indefinite duration in achieving its objective 
of encouraging the States to extend and improve their public health services. 
This Federal objective is achieved by helping the States initiate these projects 
through a relatively large initial grant (75 percent) and thereafter through 
diminishing grants (50 and 25 percent) for the next few years. Once the new 
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project is established, it can be supported, if need be, through support grants, 
while extension and improvement funds are released for other extension and 
improvement projects. 


We see in this separate authorization for extension and improvement grants 


no infringement on the exercise of State initiative and responsibility In fact 
the incentive of increased Federal matching during the first few vears of a ne w 
or improved program should prove to be very beneficial to the States We 
therefore cannot agree to the AMA proposal and urge the committee to retain 


the extension and improvement grant concept in the bill as writter 
We appreciate this additional opportunity to present our views and will be 
pleased to cooperate with the committee in its { rther deliberations on this bill. 
Sincerely vours, 


‘ 


NELSON A. ROCKEFELLER 
MentaL HeattH AMENDMENT 


ing mental health grants was submitted for the record: 


(The following material regarding a proposed amendment concern- 


AprRIL 14, 1954 














Hon. CHARLI A. WOLVERTON 
Chairman, Con mI | ( 
House of Re ( f a ,  Dio€ 

Dear Mr. CHarrmMan his re ( e to ve ( f ou ( | 
tech cal assistance vitl ¢ ( t 1 proT ( ume iment ou R 7397 Ww 
would, in effe ri | r « al eal i tro ne ce da ro- 
vided i he ll, of all categorical public health grants to State 

suc! exc on V ld, as ve ire awa ynitrary » oO mel 
tha hile the diseas itegorica 4 nave served a eful func the time 
has arrived when the best interests of the States and the Federal Government 
would he served by a co so] lation of present categories We cannot, theretore 
agree with the desirability of the proposed committee ame ament I we 
if youl! committee believes that there is need for a further continuation of cat 
gorical aid for mental health, we woul ot be unalterably opposed to a 
amendment, provided that it is limited to a specific time period of not to exceed 
5 years following enactment. Such atime limitation would co tute a rec 
tion of the principle that categorical grants should not be regarded as permanent 
in nature but should be } lically reviewed and appraised by the ( ess to 
determine whether the purpose « separate uit 1s O¢ antiall were 1 

We also believe that the statutory provisions for any extension of categorical 
aid for mental health should follow as closely as possible the present provisions 
of law relating to mental health grants. This would emphasize the intent of the 
committee merely to extend an existing ithorization, rather than to establish a 
new or revised mental health control grant as a part of the general revision of 
the public health grant-in-aid structure 

Attached is a draft of amendments to H. R. 7397 which would accomplish the 


committee’s objective in what we believe would be the most practical manner 
The major features of this draft amendment may be summarized as follows: 

1. A separate appropriation for the mental health grants would be specifically 
authorized for all fiseal years up to and including the fiscal year ending June 30, 
1959. This would permit continuation of this categorical grant for 5 additional 
years after the current fiscal year, i. e., 4 fiscal years after the new proposal in 
H. R. 7397 becomes effective. 

2. As under existing law, the separate appropriation for mental health grants 
would be allotted pursuant to regulations of the Surgeon General on the basis of 
the population, the extent of the mental health problem, and the financial need 
of the respective States. However, these funds would be matched by the States 
in the same manner as support grants under the bill are required to be matched 
instead of being matched on the two-to-one Federal-State ratio provided under 
existing regulations. This shift from the present matching formula to the same 
variable matching formula as is proposed for all support grants under the bill is 
believed to be more realistic in the light of State funds currently available for 
mental-health and other public-health purposes; it is also necessary to avoid the 
administrative complications that would result, particularly in States which do 
not have separate mental-health authorities, from having different matching 
formulas for the two types of grants. 
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3. The attached draft would also amend the provision of the bill on submission 
and approval of State plans so as to make it clear that in States with separate 
mental-health authorities, the separate authorities would be responsible for 
developing and submitting their plans to the Surgeon General without the neces- 
sity of review or approval by the overall State health authority. This amendment 
would be permanent in character, i. e., not limited to the period (ending June 30, 
1959) during which separate grants and allotments for mental health would be 
authorized. 

4. The transition or ‘“‘bridge”’ provisions in the bill (sec. 3) would be changed to 
exclude the separate appropriations and allotments for mental health from 
consideration. Inasmuch as these separate appropriations and allotments will 
be earmarked for use exclusively in the field of mental health, it does not seem 
equitable to require that they be taken into account in determining, and making 
appropriate adjustments for, the effect of the new formulas upon the States. 

We would be glad to make available such additional information or technical 
assistance in perfecting the attached draft amendment or on other matters relat- 
ing to the bill as vour commiitee may request. 

Sincerely vours, 
Neuson A. RocknreLiEr, 
Actin g Secre tary. 


AMENDMENT TO H. R. 7397 (Menta HEALTH AMENDMENT 


Page 6, between line 13 and 14. insert the following new subsection: 


“(e l There are hereb authorized to be appropriated for the fiscal vear 
ending June 30. 1955. and for each of the four suc. eecing fi ical \ear., in acei ion 
to the sums authorized to be appropriated pursuant to subsection (a), such sums 


as the Congress mav determine for grants to States to assist them in meeting the 
costs of maintaining, and of extending and improving, their public health services 
in the field of mental healt} 

“(2) From the sums appropriated pursuant to paragraph (1) the Surgeon Gen- 
ral, in accordance with regulations, shall from time to time make allotments to 
he several States on the baris of (A) the population, (B) the extent of the mental 
iealth problem, and (C) the financial need of the respective States. 

3) From each State’s allotment under this subsection for anv fiscal vear, the 
Surgeon General shall pav to such S‘ate an amount eaual to its Federal share 
(as determined under subsection (k of the cost of public health services in the 
field of mental health under the plan of such State approved under subsection (f), 
including the cost of training of personnel for State and local mental health work 
and including the cost of administration of so much of the State plan as relates 
to work in the field of men‘al health. 

**(4) Nothing in this subsection shall in any way affect the availability of grants 
to the States under subsection (b) or (c) for work in the field of mental health. 

“(5) No payment may be made from an allotment under this subsection with 
respect to any cost with respect to which any payment is made under subsection 


e 
t 
} 


b or (ce). 
Redesignate the sueceeding subsections of the proposed section 314, and 
references thereto, accordingly. 
3, line 18, insert ‘‘or plans’’ after “plan’’ 
1, line 18, insert “or plans” after “plan”’ 
1, line 20, insert ‘‘(or one of the State plans)” after “‘plan’’. 
1, line 23, strike out “the’’ and insert in lieu thereof ‘“‘such’’. 
Page 6, strike out the material within the parentheses in lines 9 and 10 and 
insert the following sentence at the end of line 13: 
“In the case of any State for which the State mental health authority is not the 
State health authority, a separate State plan shall be submitted by such mental 
health authority relating to work in the field of mental health; and the Surgeon 
General shall approve any such plan which meets such requirements as he may 
prescribe bv regulation.” 
Page 6, lines 15 and 16, strike out “subsection (b) and (e) of’’. 
Page 6, line 16, insert “(other than grants under subsection (d))” after “section’’. 
Page 7, line 7, insert “submitted by such authority and” after “plan’’. 


Page 7, lines 16 and 22, strike out “or (e)’”’ and insert in lieu thereof “, (¢), or 





(ec) ° 

Page 9, line 7, strike out ‘or (c)’”’ and insert in lieu thereof “, (ec), or (e)”’. 

Page 9, lines 20 and 22, strike out “section” and insert in lieu thereof ‘‘sub- 
section’. 

Page 11, line 18, strike out 1955” and insert in lieu thereof “1955 (other than so 
much thereof as was allotted to such State for work in the field of mental health)”. 
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New JERSEY NEUROPSYCHIATRIC ASSOCIATION, 
April 2, 1954 
Hon. CHARLES WOLVERTON, 
House O fhice Buildina, Washinaton. > ¢ 


My Dear Mr. Wo tverron: It has just come to the attention of the Council 
of the New Jersey Neuropsychiatric Association that pending legislation, 8. 2778 
and H. R. 7397, is under discussion in Congress pertaining to the consolidatior 
of all Federal health grants. 

since our organization is specifically interested in mental health, we view this 
pending legislation with concern, since it might be possible that the usual grants 
for mental health may not in the future be forthcoming, especially if the decision 
remains entirely up to the States where interest in mental health may be lackins 

The mentally ill have been and continue to be in need of as much 
as is possible and therefore our organization would not look upon, with any degree 
of favor, any changes that might decrease help in the field of mental health 





I trust that you will take our feelings into consideration in the deliberation of 
this new legislation. 
With many thanks for your kind consideration, IT am 
Respectfully, 
FRANK P. Picnataro, M. D., President 


New Brunswick, N. J., April 2, 1954. 
Representative CHARLES WOLVERTON, 
House O fice Bu ldina, VW ashington, E> @. 
Violently opposed to bills H. R. 7397 and 8. 2778. Passage would be crippling 
blow to mental health program of New Jersey 
JOHN B R. STRON( c 


President, Middlexex County Mental Health Associatior 


Morristown, N. J., April 8, 1954 
Hon. CHARLES WOLVERTON, 
House Off ce Building, Washington, D. C. 


Community mental health services in our State threatened by H. R. 7397. 
Urge your opposition to this legislation. 
Morris County AssocrsTioN FoR MENTAL HEALTH. 


INDIANA ASSOCIATION FOR MENTAL HEALTH, 
Indianapolis, Ind., April 2, 1954 
Hon. CHar.tes WOLVERTON, 
Member of Conqress, House O flice Ruilding, 
Washinaton, D. C. 

DEAR CONGRESSMAN WOLVERTON: May I call your attention to a situation 
that can adversely affect the mental health programs of the people of Indiana and, 
in our opinion, those of every other State in the Union 

In 1946 Congress took a great step forward in passing the National Mental 
Health Act. This act made it possible for the United States Public Health Service 
to make grants available to the States—including Indiana—for clinics, training, 
research, public education, and other forms of prevention. 

In Indiana this act means a great deal to the 100,000 citizens with close relatives 
in State hospitals, as well as having great future significance for many times this 
number. 

Our understanding is that the House has before it a measure, H. R. 7397 (in 
the Senate Subcommittee on Health, 8. 2778), that would end the present type 
of grants and bury them as part of one general health grant, which in turn would 
be administered by State health departments 

So far the grants are small. In Indiana they are in the neighborhood of $70,000. 
However, they have an influence as the basis of creating local psychiatric clinics 
all of which can be destroyed if this aid were eliminated. 

I know of nothing more dangerous to the present and future victims of mental 
disaster than this proposed change in the grants that serves as a coverup for 
future diversion of funds. 


‘ ‘ 
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I believe, sir, vou will earn the gratitude of a great number of people if you 
were to use your influence now—and your vote, later, if necessary—to oppose this 
measure. 

Sincerely yours, 
pies JoserH R. Brown, 
Executive Director. 


FLoyp County CHAPTER, 
INDIANA AssocrIATION FoR MENTAL HEALTH, 
New Albany, Ind., April 4, 1954. 
Hon. CHARLES WOLVERTON, 
House Office Building, Washington, D. C. 

DEAR Sir: It has come to our attention that Congress has before it a measure 
(S. 2778 and H. R. 7397) which would make it impossible for Federal grants to be 
specifically designated for mental-health purposes. Instead this bill would bury 
these grants as part of one general health grant, which in turn would be admin- 
istered by the State health department. 

With the passage of the 1946 National Mental Health Act it has been possible 
for the United States Public Health Service to make grants available to the States 
for clinics, training research, public education, and other forms of prevention, 
All of this can be gravely handicapped if the Federal Government aid is eliminated. 

The Floyd County (Ind.) Association for Mental Health knows of nothing more 
dangerous to the present and future victims of mental illness than this proposed 
change in the grants which serves as a coverup for future diversion of funds. 

We would appreciate any influence which you may exert to oppose this measure. 

Sincerely yours, 
Lota K. SLOAN, 
President, Floyd County Chapter. 


Vico County ASSOCIATION FOR MENTAL HEALTH, 
Terre Haute, Ind., April 7, 1954. 
Hon. CHARLES WOLVERTON, 
House of Representatives, Washington, D. C. 


Drar CONGRESSMAN WOLVERTON: May I eall your attention to a situation 
that can adversely affect the mental health programs of these United States. 
The measure which is now before the Senate Subcommittee on Health would 
eliminate specific grants to organizations such as ours. It would, instead, estab- 
lish one fund to be administered by a State health department. 

Only with individual grants may we have the necessary funds for distribution 
where the need is greatest. Our major project at present is education of the 
public. Some other organizations have already established their educational 
programs, and are not in need of stressing this phase of their work. 

Please give all phases of this problem you consideration, and help us defeat 
this bill, $8. 2778, for the good of many. 

Very truly yours, 





Dr. RurHerForpD B. Porter. 


VerMonNT AssocraTION FOR Mentat Hearn, INe., 
April 1, 1954. 
tepresentative CHARLES WOLVERTON, 
House O fhice Ruildina, Washinaton, D. C. 
Dear REPRESENTATIVE WOLVERTON: We would like to recommend that you 
vote against House bill 7397. ; 
We feel that it is far too important to have mental health, our No. 1 illness, 
submerged in State health departments. We believe it of vital importance for 
the alleviation of mental illness that there be a separate mental health authority 
in the various States. 
Sincerely 


James G. Youna, President. 





PUBLIC HEALTH SERVICE ACT 


Soutuw Dakota Mentat HEALTH AssocIATION, 
Brookings, S. Dak., April 7, 1954. 
tepresentative CHARLES WOLVERTON, 
Chairman of the House Interstate Commerce Commission, 
House Office Building, Washington 25, D. C. 


My DEAR REPRESENTATIVE WOLVERTON: As chairman of the Brookings area 
chapter of the South Dakota Mental Health Association, it has come to my 
attention that you have House of Representatives bill H. R. 7397 now under 
consideration. 

The principle of this bill may be worthy, but in actual practice at the present 
time I feel that pooling of grants could jeopardize our mental health program 
We are still in the early stages of organization and recognition in most parts of 
the country, and can ill afford to have any of our funds removed to another illness 
category, as could be done under this bill. 

That we might stand to benefit is doubtful I understand that the State health 
officers, when they took action through their official organization approving this 
bill, did not call for the opinion of the State mental health authorities in so doing 
Is this not a significant oversight? 

May I ask your thoughtful consideration of this matter? 

Respectfully yours, 


¢ 


Mrs. GLENN AVERY, 
Chairman, Brookings Area Cl] 


AMERICAN PsycuriaTric ASSOCIATION, 
Washington, D. C., April 8, 1954. 
Hon. CHARLES WOLVERTON, 
Chairman, House Interstate Commerce Committee, 


House O fhice Building, Washington, dD. ¢;. 


Drar CONGRESSMAN WOLVERTON: I respectfully call your attention to this 
association’s opposition to H. R. 7397, a bill now being considered in executive 








session by the House. This bill would replace separate categorical with 
one general health grant It would wipe out separate mental health grants- 
in-aid for community services (mental health clinics 


Federal grants-in-aid for community mental health services have been the 
greatest single stimulus to the development of mental health clinics in the various 
States in the past decade. In the rapid development of such services lies the 
main hope for reducing gradually the growing burden of mental hospitalization 
in this country 


If responsibility for the utilization of such money is transferred from the 





mental health authorities in the States to publie health departments, it can only 
mean that mental health will be placed in a competitive position with other 
public health needs 

This would not be a matter of such concern if standards for the treatment and 
care of the mentally ill in this country approached anything like the standards 
we take for granted in other health fields. But they do not and until they do 
singular methods must be utilized to deal with a singular need. 

Last October, representatives of this and other leading national organizations 
and agencies testified at great length on the mental-health needs of the Nation 
before the Wolverton committee. 

We believe that anv Member of the Congress who reviews this testimony 
now published, will agree that the meager headway now being made in tackling 
mental illness should not be further jeopardized by placing mental-health needs 
in competition with other health needs for Federal funds 

We should be happy to offer further testimony in support of our position. 

Sincerely vours, 
DaNnieEt Buain, M. D., Medical Director. 
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Tue OKLAHOMA PUBLISHING Co., 
THe Datty OKLAHOMAN-OKLAHOMA City TIMEs, 
Oklahoma City, Okla., April 2, 1954. 
Hon. CHARLES WOLVERTON 
Hous O flice Build ng Washington dD. ic 

Dear Mr. Wotverrton: As a long-time worker in the cause of mental health, 
I am deeply concerned about pending legislation H. R. 7397 and 8. 2778. To- 
gether with members of the Oklahoma State Association for Mental Health,I 
beg that vou oppose the passage of this measure, one that I fear may set back 
an exceedingly important movement and interfere with proper attention to this 
Nation’s No. | health problem. 

Of late we have been making remarkable progress in Oklahoma in improvement 
in our State mental hospitals and in a year-round campaign of education. 

This is a matter very near my heart. 

I am 


Yours sincerely, 
Epira Jounson, Editorial Columnist. 


Tue First Metruopist CHuRCH, 
Alva, Okla., April 2, 1954. 
Hon. CHARLES WOLVERTON, 
House Office Building, Washington, D. C. 

Dear Sir: I want to record my opposition to House bill 7397. As a vice 
president of the Oklahoma Association for Mental Health, Inc., and as one long 
interested in the problems concerning our mentally ill, I believe the interests of the 
mentally ill will be better served if the work in this field can be kept separate 
from the general public health work. When funds are all lumped together it is 
too easy for mental health needs to be set aside for later attention. The problems 
are pressing now. 


Respectfully, 
Ropert L. Main. 


Cuitp GuIDANCE CLINic oF LOUISVILLE AND JEFFERSON COUNTY, 
Louisville, Ky., March 31, 1954. 
Representative CHARLES WOLVERTON, 
Chairman, House Interstate Commerce Commission, 
House of Re presentatives, Washington, ie; a. 

My Dear ReprRESENTATIVE: As a practicing specialist in psychiatry for 25 
years, permit me to question seriously the provisions of bill H. R. 7397 that 
would destroy the spirit of mental health grants-in-aid to States for the develop- 
ment of community clinic services to citizens. We have 5 such clinies now operating 
throughout the State of Kentucky and 1 about to open in Hopkinsville. 

We have learned through precious experience that mental health services must 
be singled out by Congress for special consideration or the many physical health 
needs of the country will swallow up mental health moneys one way or another. 
Therefore, we must look to Congress to provide foolproof safeguards to protect 
the crucial mental health movement. To lump all mental health grants in one 
general health grant could easily ruin the fine work now going on in mental 
health through responsible State departments of mental health. 

The pity of this would be that it could happen unwittingly by public-spirited 
citizens and legislators who do not stop to think that man does not live by satisfy- 
ing bread needs alone. If we do not develop an adequate preventive program 
for mental disease, the problem will overwhelm us with all the other new needs 
for Government help that are cropping up all the time. It is difficult for local 
taxpayers to see this nationwide problem when they feel they have all they can 
do to treat advanced stages of cancer, heart disease, tuberculosis, and the in- 
sanities. Here is where high caliber of statesmanship is desperately needed to 
see the wisdom of special fostering of the young but potentially powerful mental 
hygiene movement and the need to train doctors, psychologists, social workers, 
and nurses to man these preventive clinics as well as to carry out important 
research that is already underway in various centers 
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Will you please examine bill H. R. 7397 carefully so that mental-health grants 
will be adequately protected and not suffer well-meaning but nonetheless ruinous 
legislation. 

tespectfully, 
S. SpAFFORD ACKERLY, M. D 
Medical Director, Chairman (1953) Governor’s Adviso 14 Committee on 
Hospitals and Institutions. 


LINCOLN AND LANCASTER County CHILD GUIDANCE ( ENTER, 
Lincoln, Nel lp i. 2o 


Re H. R. 7397 and S. 2778 


27 
Hon. CHARLES WOLVERTON, 
Hou eo} Rep entair 


Wash ng aa ry 


Dear Str: As executive director of tl orgal vtior which is a recipient of 
ental-health f Is, may I expré ! opn ( t proposed ! 
on the rounds that funds which are not specifically earmarked for mental hea 
ire apt to be allocated to othe ireas 
Thanking you for your interest in tl iatter, I am 
eincerely yur 





M acc ( { f 
] oO 
[ 7 ha or D ( 
’ 1in the } e Tt Lice Ds\ I 
1m opposed ti passage « | slati bills 
lo 9 eh Health A 
t e Sst ( Y ! eart se. ¢ \ 
uted t rious di ( o! by ( 
lo lea e amour money allo 1 ( 
ot , mm ¢ t} “tat } denart 
( of the tal | th program v ve 
pl rams of other dis 
With kind pet ega la 
Cordiall oul 
R. Si ( \ M. D 





Hon. CHARLES WotLvertTo> 
House Off R ng, Washina Dm ¢ 

Vir. CONGRESSMAN Vou ro The Indiana A 1 for Mental Hea 
has recently called to our attention a new bill that is before the Senate Subcor 
mittee on Health, 8. 2778 (in the House, H. R. 7397 It is our understand 
that this legislation would rescind the National Mental Health Act that 
passed by Congress in 1946 which made it possible for the United States Public 
Health Service to make grants to the States for mental health purposes 

There has been a significant expansion of services pointed toward prevention 
and early treatment of the mentally ill as a result of these grants Under the 
new legislation, all grants to such fields as cancer, heart, and mental illness re 
search would he pooled, removing their designation to one category or another, 
leaving it to the States to allocate them as they wish to the different categories 


There would, therefore, be no such Federal grants specifically designated for 


mental health purposes 


Until the passage of the Mental Health Act, health departments showed little 
concern for mental health If this new legislation were to place such an immense 
amount of authority in the hands of the State health departments, mental health 


activities could be w ped out compl telv. We feel it is not extreme to antl ‘Ipate 


that mental health would be crowded out of the State programs. 
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tecently, the State health officers, through their official organization, took 
action approving this bill. They did not call for the opinion of the State mental 
health authorities in so doing. This is a good harbinger of what could happen to 
mental health funds once the authority was placed in the hands of the health 
departments. We feel that the best answer to this threat is the defeat of this bill. 
We also feel you are interested in the welfare of the mentally ill. We are also 
sure that you are aware of the vast number of people who are in dire need of the 
help our agencies can give, provided we are given some financial aid. For this 
reason, we hope you will use your influence now and your vote later, if necessary, 
to oppose this measure. 
Yours very truly, 
Wititiam A. THORNE, President. 


(Thereupon, at 10:30 a. m., the committee proceeded to the con- 
sideration of other business, after which it adjourned.) 


AmERICAN MeEpIcAL ASSOCIATION, 
Washington 5, D. C., April 16, 1954. 
Hon. Cnartes A. WOLVERTON, 
Chairman, House Intersvate and Foreign Commerce Committee, 
Washington, D. C. 


Dear Mr. Wo.verron: The attention of the American Medical Association 
has been called to the effect of H. R. 7397, 83d Congress. on grants-in-aid for 
mental health. This bill would lump together public health grants-in-aid, 
including the grant-in-aid for mental health, and require that State mental health 
authorities submit requests for such aid through the State health authority. 
We concur in the opinion that the scope of the mental health problem and the 
independent administration of State mental health programs in most areas 
warrant separate treatment in this bill. We would support, therefore. anv amend- 
ment designed to segregate grants-in-aid for mental health or to assure a reason- 
able appropriation for this purpose in relation to the appropriations for general 
public-health grants. 

We appreciate that we have already submitted a statement on this bill and that 
the House committee has given considerable attention to it. This matter, how- 
ever, was brought to our attention by the committee on mental health of the 
American Medical Association on April 15, so that the information on which to 
base this recommendation was not available at an earlier date. 

It would be appreciated if this statement could be made a part of the record 
on this bill. 

Sincerely yours, 


F. E. Witson, M. D., Director. 





AMERICAN PsycHIATRIC ASSOCIATION, 
April 16, 1954. 
Hon. CHarLes A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 

Dear ConcREsSMAN WoLverTON: Thank you for informing me that your 
committee has taken action on H. R. 7397 that will provide a separate category 
for mental health. I am sure that this action will materially help safeguard the 
advancement of mental health in the years immediately ahead. 

It has been gratifying to me to observe, and in a small way to participate in 
the thorough approach to the Nation’s health problems that has characterized 
the work of your committee. 

With much appreciation, I am, 

Sincerely yours, 


DanreLt Buarn, M. D., Medical Director. 











